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Final Report of the Joint Meeting of ACEND, CDR, Council on Future Practice,  
Education Committee and Nutrition & Dietetics Educators and Preceptors DPG 

 

Executive Summary 
 
The Visioning Report is a projection of what is needed in the future for the benefit of the public and 
profession.  The Council’s recommendations took into consideration the changing landscape of health 
care, clinical specialist practice, food systems, services and the expanding art and science of food and 
nutrition.  These recommendations have broad implications for education and credentialing which verifies 
mastery of subject material and skills critical for future practice. 
 
The future vision for the profession of nutrition and dietetics is based on an interrelated continuum of 
education, credentialing and practice that provides individuals with multiple paths to begin and then 
advance in their education and careers. 
 
Representatives from five organizational units of the Academy of Nutrition and Dietetics-- Accreditation 
Council for Education in Nutrition and Dietetics (ACEND); Commission on Dietetic Registration (CDR); 
Council on Future Practice (CFP); Education Committee and Nutrition & Dietetics Educators and 
Preceptors DPG (NDEP DPG) reached consensus in a joint meeting January 17-19, 2013 on this 
continuum and began planning how to implement these changes: 
 

1. The Academy and its organizational units will support the Dietetic Technician, Registered (DTR) 
credential as long as it is financially viable and relevant in the practice environment. 

2. Baccalaureate degree prepared individuals may qualify to take a new examination that will be 
based on a practice audit defining the acceptable knowledge, skills and competencies for practice 
at this education level.  These credentialed baccalaureate degree individuals may choose to pursue 
other educational opportunities, along with other professional options for advancement, if desired. 
As new education standards for the baccalaureate degree are developed and implemented by 
ACEND, eligibility requirements for this exam may evolve over time. 

3. A graduate degree which integrates supervised practice into the curriculum and successful 
completion of an examination based on a practice analysis will qualify individuals to enter 
practice as an Registered Dietitian (RD) or Registered Dietitian Nutritionist (RDN).  

4. Currently credentialed and future RDs may use the professional designation of either RD or 
RDN.   

5. Continue to investigate and implement specialist practice and advanced practice education and 
credentialing. 

The top priority will be defining and differentiating what roles these different practitioners will serve and 
the knowledge and skills that will be the basis for educational preparation and credentialing at each level 
of the career continuum.  Organizational units within the Academy, while they function independently 
and autonomously, are collaborating with “early adopters” of educational program changes to ensure the 
profession remains forward thinking and relevant to the environment in which dietetics and nutrition 
professionals practice.  Until the transition and implementation is complete, existing and aspirational 
education programs and credentials may co-exist and the Academy and its units will support academic 
programs and individuals as they navigate this time of change and transition.  

The Academy is taking these actions to advance the profession to improve America’s health and protect 
the public.  The Academy and its units have a responsibility to anticipate the public’s changing needs for 
food and nutrition services and to prepare individuals for these future practice roles at different levels of 
the career continuum.   
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Although there have been updates in content, curriculum, competencies and programs over the years, the 
basic structure of dietetics education, consisting of a baccalaureate degree and a separate supervised 
practice experience, has remained intact since 1927.  Both Academy members and employers of nutrition 
and dietetics practitioners have expressed concerns about educational preparation and the ability of 
graduates to meet marketplace demands.  The proposed changes will keep the nutrition and dietetics 
profession at the forefront of food and nutrition while working to protect the public’s health and well-
being.  

The Council on Future Practice submitted the initial recommendations in a visioning report (1) to the 
Academy’s House of Delegates (HOD), its organizational units and the membership.  Over 600 members 
have provided electronic feedback (2) to the report since its release in September 2012.  The Visioning 
Report served as the dialogue topic for the Fall 2012 HOD Meeting, which generated additional input 
from delegates, members and students.  The outcomes of this dialogue topic were summarized in the 
Visioning Report Outcomes HOD Fact Sheet released to members of the HOD on October 10, 2012 (3).  
The purpose of the January 17-19, 2013 joint meeting was to discuss member feedback on these 
recommendations and agree on the best path for updating and strengthening education, credentialing and 
practice.  
 
Marsha Rhea, iSignature, Alexandria, VA, served as an outside facilitator for this joint meeting.  She used 
a structured and systematic approach that is reflected in the analysis and summary contained in this 
report:  
 

• Proposed outcomes of each recommendation, if implemented; 
• Leader and member feedback summary for each recommendation; 
• Constraints and limitations for each recommendation; 
• Possible actions to advance each recommendation; 
• Consensus on actions to advance each recommendation; 
• Organizational unit assignments. 

 
Academy organizational unit leaders acknowledge that creation of an interrelated educational preparation, 
credentialing and career continuum for the profession will be an evolutionary process over time that all 
levels of the continuum will be ground in food, nutrition and dietetics knowledge and skills, including 
management, professional and leadership skills as well as other related areas.  This will enable individuals 
to move across the education and credentialing continuum toward greater expertise, more specialized 
focus areas of practice and advanced practice. 

These changes must occur within the parameters of present requirements of accreditation and 
credentialing standards that ACEND and CDR must uphold.  Educational institutions will need flexibility 
to pursue different approaches and models to achieve the profession’s desired outcomes and the Academy 
is willing to support educators throughout the transition.  ACEND is required to make decisions solely for 
the purpose of protecting the safety of students and the public using the best available evidence.  CDR is 
required to credential roles, knowledge and skills present in the current workplace and will use practice 
audits to monitor and evolve the requirements for different credentials over time. The Academy, Council 
on Future Practice and NDEP will support and facilitate the change to ensure success for the future.  
These changes within the profession will occur through a process that is transparent and inclusive of the 
perspectives of different stakeholders.   
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Visioning Report Recommendations Analysis and Consensus Agreements 

For purposes of clarity, this summary of the joint meeting consensus agreements and analysis is organized 
in the same order of recommendations as the Visioning Report. The initial Council on Future Practice 
recommendation is included for reference.  To read the Council’s full report and rationale for these 
recommendations, see http://www.eatright.org/futurepractice.  During the January 17-19, 2013 meeting, 
the Academy’s organizational units’ representatives and staff devoted the majority of the time to the 
recommendations with the greatest member feedback and questions.  

As a first step, participants were challenged to suspend any reservations they might have about 
implementing the recommendations and work together to identify the positive outcomes that could accrue 
from enacting the recommendations.  Then the group used a structured approach to analyze the 
recommendations, summarizing the member and leader feedback, acknowledging constraints and 
limitations and identifying actions that could advance the recommendation before arriving at consensus 
on each recommendation.  This process helped ensure that everyone worked collaboratively to make the 
proposed changes.   This summary of a wide-ranging discussion is provided to extend the understanding 
to Academy members, CDR credential holders, ACEND accredited education programs and other 
stakeholders to promote a transparent and inclusive process.  By seeing all the many ideas, opinions and 
possible actions analyzed in this joint meeting, others can have confidence that these leaders were bold 
yet thorough, visionary in outlook and pragmatic in execution, and above all committed to protecting 
public health now and into the future. 

The consensus agreement for each recommendation states the decisions and actions that the 
representatives of the Academy’s organizational  units agreed to pursue. They will continue meeting 
together as needed and working separately through the many details to implement the changes envisioned 
in these recommendations, which will take time.  

 

1.  Consensus Agreement:  Graduate Level RD or RDN 

The graduate level degree will prepare individuals to enter the profession as an RD or RDN. This 
degree will be based on new roles, knowledge, skills and curriculum needed to meet client and 
customer needs for food and nutrition services.  The new graduate degree will address the diversity 
of the profession’s practice areas and help develop leaders in advancing the profession. Academic 
programs preparing the RD or RDN will collaborate with other healthcare professionals and 
scientists to educate nutrition and dietetics professionals.   

Council on Future Practice Proposed Recommendation (1): Elevate the educational preparation for 
the future entry-level RD to a minimum of a graduate degree from an ACEND-accredited program.  

• Currently credentialed RDs will be able to continue practice and be recertified without obtaining 
a graduate degree.  
 

• The degree requirement for entry into the profession should provide flexibility among institutions 
of higher learning. 

 
Vision Objectives:  With a graduate level degree for the RD or RDN, the public will get better prepared 
dietitians because practitioners will obtain higher levels of professional management and clinical skills.  
RDs or RDNs will have a greater level of skill to better protect the public.  
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Member and Leader Feedback: While the majority of the members in the HOD favor this new degree, 
many members want to know how it would affect current practitioners.  The first priority has to be what is 
needed for patients and clients.  Some students expressed excitement about a higher level credential that 
sets them apart and want to see supervised practice integrated into the program.  Others commented that 
the profession needs to do this or else other professionals with higher level preparation will encroach on 
practice.   
 
Several members would like to see options for the focal areas for the masters’ degree that reflect the 
practice areas of nutrition and dietetics and possibly even related degrees like the MPH and the MBA.  The 
profession will need to create a new set of standards to improve the quality and preparation of students, 
address concerns about potential degree creep and define and strengthen the curriculum for this level.  
Educators expect more mature students will approach the curriculum with better performance.  Graduate 
programs may require more research and therefore strengthen research efforts within the profession.  
 
There is some concern this degree could be more costly for students and impair efforts to attract more diverse 
students.  However, it has been hard for students in free-standing internships to get financial support.  
Educational institutions may have a shortage of doctoral faculty and face extra costs to correct this.  
 
Constraints and Limitations:  Who will educate these students?  More faculty with doctoral degrees 
will be required as well as more collaboration with other disciplines to get the skills needed in the interim.  
A change in educational preparation could reduce the number of RDs in the marketplace.  At the outset, 
physical therapy and pharmacy programs enrolled fewer students while they were changing curricula until 
they could demonstrate program effectiveness; then the number of graduates increased as the programs 
became established.  These changes will be subject to how institutions look at the economics of offering 
graduate degrees and the requirements their institutions may have for instituting graduate programs; the 
level of degree might be a moving target of either master’s or doctorate depending on the institution.  
Where education programs are housed within their institutions can result in different capacities to secure 
faculty and resources.  There could be additional cost to students and that could further limit diversity.  
 
Proposed Actions to Advance Recommendation: 
 
1. Define what we want this graduate degree practitioner to do and what skills and knowledge are required. 

Determine how this will be different from other roles in the continuum.  The Council on Future Practice 
was asked to review the practice and skills for each of the levels within dietetics (DTR, baccalaureate 
degree credential and graduate RD or RDN) based on previous reports produced by the Academy, 
ACEND and CDR. 

2. Provide guidance to programs on what to do to get the new degree approved within their institutions, 
including articulation from one degree level to the next level. 

3. Allow voluntary implementation of the recommendation and operate a dual approach until a critical mass 
have implemented graduate level programs and evidence is obtained that shows the increased benefits to 
the health and welfare of the public from the graduate-trained practitioner. 

4. Identify programs and institutions that are interested in transitioning to graduate degree RD or RDN 
completion programs.  

5. Consider different types of RDs or RDNs to decide what this degree looks like and how much specialty 
education is integrated into the program.  

6. Secure evidence of outcomes resulting from a higher level of education.  
7. Align language in state and federal legislation and regulations to reflect the graduate level RD or RDN. 
8. Communicate across the organizational units and with the membership on the intent and expected 

outcomes of graduate level education for the profession.  
9. Foster development of leaders within all focus areas of practice who have the ability to advance the 

profession.  
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2.  Consensus Recommendation:  Supervised Practice Integrated into Education Preparation 
 
Supervised practice will be integrated into the graduate level curriculum for the RD or RDN.  
 
Council on Future Practice Proposed Recommendation (1):  Recommend that ACEND require an 
ACEND-accredited graduate degree program and/or consortium that integrates both the academic 
coursework and supervised practice components into a seamless (1-step) program as a requirement to 
obtain the future entry-level RD credential.  
 

1. Create an educational system for the future entry-level RD based on core competencies, which 
provides greater depth in knowledge and skills that build on the undergraduate curriculum, and 
includes an emphasis area (clinical, management, community/public health). 

 
Vision Objectives:  Integrating supervised practice into the curriculum will improve the education 
experience and ensure students will have greater ability to qualify for the RD or RDN exam.  Ultimately 
the public will have access to a supply of qualified RDs or RDNs who provide high quality care in a cost 
effective manner. 
 
Member and Leader Feedback:  This will address a long-standing problem of having insufficient 
supervised practice opportunities available for didactic program graduates.  However, finding enough 
preceptors and quality supervised practice experiences is likely to continue as a challenge. 
 
Constraints and Limitations:  Educational institutions will have to make this change within the 
constraints of their mission, resources and marketplace demand.  There may continue to be a capacity 
challenge for supervised practice.  Educational programs will need to ensure that supervised practice is 
defined appropriately and permits new models in meeting the requirements.   
 
Proposed Actions to Advance Recommendation: 
 

1. Support education programs in converting to a graduate level RD or RDN with supervised 
practice.  

 

3.  Consensus Agreement: New Baccalaureate Degree Credential  
 
A baccalaureate degree credential should provide the public with enhanced protection because 
baccalaureate degree individuals are currently working in food and nutrition without a credential.  
However, it is essential that the profession differentiate among the degrees and credentials at all 
levels.  The new credential should be based on current practice in the marketplace as identified 
through a practice audit; as practice evolves the competencies required for the credential will also 
evolve.  ACEND and educational institutions are able to anticipate and shape the diverse areas 
these credential holders might pursue in the future.  Yet to be determined is the role of the 
practitioner and whether these individuals are working under the supervision and in support of 
RDs or RDNs or working independently.  CDR is conducting a practice audit to provide additional 
information.  These baccalaureate degree programs should be designed to include a practicum or 
experiential learning to better prepare students to apply their learning in the workplace and to 
explore practice areas for further education and professional advancement.  The new credential 
should provide new opportunities for the Academy and practitioners to meet new areas of public 
need in food and nutrition services.    
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Council on Future Practice Proposed Recommendation (1):  Support the development and 
implementation of a new credential and examination for baccalaureate degree graduates who have met 
DPD requirements.  
 

• The competencies, skills, and educational standards should clearly differentiate between the 
practice roles of individuals with the new credential and current/future graduate degree–
prepared RDs and provide minimal overlap between the two.  
 

• Legislative and regulatory issues (state and federal) will concurrently be examined, and a 
strategy will be designed to address potential unintended consequences of developing a new 
credential for licensure and CMS reimbursement. 

 
Vision Objectives:  The new credential will demonstrate entry level competence for graduates possessing 
baccalaureate degree level education.  If properly defined, practitioners with the new credential can help 
meet workforce demand needs in food and nutrition.  This new baccalaureate credential could be a good 
education endpoint for some students and give them better employability.  Under the new continuum 
graduate level students will have an integrated supervised practice and baccalaureate students will benefit 
from early practicum or experiential learning.  Embracing these baccalaureate degree students with a new 
credential will be a boon for public health and welfare.  The new credentialed practitioner could allow RD 
or RDNs to function at a higher level within their practice areas.  

Leader & Member Feedback:  These baccalaureate degree graduates are working now and the new 
credential offers the public more protection.  Current licensure laws and regulations do not prevent these 
graduates from practicing in several states.  Scopes of practice are not delineated in all state laws so 
employers generally define who does what.  Members have many questions about what the holder of this 
new credential will do.  Will it be wellness?  Support for the RD or RDN?  The practice audit results 
expected in April 2013 will inform this discussion.  

Students are attracted to food and nutrition and this will give them other opportunities besides the RD or 
RDN credential and help the profession capture other potential roles and markets as a growth area.  This 
credential could help graduates move into various areas of practice and could attract more ethnically 
diverse students.  

There are a large number of four-year graduates working in some capacities within the profession who are 
not accountable to a code of ethics or standards of practice.  The new credential for baccalaureate 
graduates is an Academy initiative to include and support these individuals.  However, some meeting 
participants continue to express strong reservations that this decision to provide a credential for meeting 
DPD requirements without supervised practice will only result in credentialing less qualified people and 
create confusion for the public and employers about what the three credentials (RD, RDN, DTR and the 
new credential) represent.  

Constraints and Limitations:  How many credentials can the profession and CDR support and the 
public understand?  This will be a voluntary credential and there is strong concern that individuals will 
not be willing to pay for it.  The credential must be based on what the practice audit shows people with 
this level of education are currently doing, although the profession would like to look to future roles in 
defining the continuum.  The credentialing exam can be updated through future audits, research and 
education.  
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There is a concern this individual will be in competition with the RD or RDN.  A needs assessment of 
employers has not been conducted.  Individuals who have completed a four-year degree and obtained 
supervised practice (which does not have to be an ACEND accredited program) and have passed CDR’s 
entry-level registration examination to meet current licensure requirement in many states present a 
challenge.  It is important to note that these individuals who have passed the state licensure examination 
are not registered by CDR but rather are licensed to practice in the state.  In addition, the exemptions in 
states not allowing these individuals to be licensed, may allow them to practice.  The Academy and its 
affiliates would face challenges from other organizations if the decision is made to re-open licensure laws 
to incorporate these changes. 

The timing of this new credential is a constraint and concern.  The Academy and CDR are moving 
forward with implementation of the new credential based on a practice audit of DPD program graduates.  
At the same time, CFP will be identifying roles for the levels of practice while ACEND is developing 
accreditation standards for the baccalaureate degree credential and graduate degree RD or RDN. 

Proposed Actions to Advance Recommendation:  

1. Define the role for the baccalaureate degree credential (see footnote below1).  The Council on Future 
Practice was asked to review the practice and skills for each of the levels within dietetics (DTR, 
baccalaureate degree credential and graduate RD or RDN) based on previous reports produced by the 
Academy, ACEND and CDR. 

2. Examine the demand for this credential.  Investigate why students are not pursuing the RD or RDN 
credential. 

3. ACEND will set accreditation standards for baccalaureate level education. 
a. Define curriculum. 
b. Decide how to incorporate the experiential learning.  

4. Education institutions should recruit and counsel students to pursue appropriate degree programs 
based on their potential for successful completion of the requirements.   

5. Investigate opportunities to collaborate with other nutrition related organizations for educating and 
credentialing future practitioners.    

 

4.  Consensus Agreement:  Affirm the Continuation of the Dietetic Technician Registered 
 
The Academy and its organizational units will support and promote the DTR credential as long as 
it is relevant and financially viable in the practice environment.  The Academy will monitor the 
changes in the education, credentialing and career continuum to see how different practice roles 
evolve.  The dietetics and nutrition profession needs a technical level in the career continuum.  The 
Academy should evaluate current practice in the marketplace.  The Academy, RDs and RDNs 
should increase their visible support of DTRs to help increase their geographic distribution within 
the U.S.  
 
This proposed CFP recommendation below was rejected and is included in this report only to provide 
the necessary context for this summary of the discussion.  
 
  

                                                            
1 This will be a combination of what is now occurring in the marketplace as demonstrated through the practice audit and what the profession 
envisions it could become. The profession needs to think differently about what these practitioners will do and recognize some students don’t 
want to be an RD/RDN. Consider these individuals moving into diverse areas.   
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Council on Future Practice Proposed Recommendation (1):  Using a timeline defined by CDR, phase 
out the current DTR credential (proposed recommendation not accepted).  
 

• Currently-credentialed DTR practitioners will continue to be supported and recertified.  

• DT education programs will continue to exist to meet the needs of the workforce in their local 
communities, and encourage transfer options with 4-year institutions.  

• Currently-credentialed DTRs will be provided guidance to achieve a baccalaureate degree 
necessary to meet eligibility requirements for the new examination and credential for DPD 
graduates, if desired.  

• A plan will be created for all existing Dietetics Technician (DT) education programs and DTRs to 
promote the positive impact of this transition for increasing workforce growth and opportunities. 

 
Vision Objectives:  Ending the DTR would allow CDR to better use its resources and delineate practice 
roles with only two credentials.  There would be no DTR competition with RDs and less confusion within 
the public about who is qualified in nutrition and dietetics.  These outcomes were judged to be insufficient 
to support the proposed recommendation. 
 
Member and Leader Feedback:  There is strong sentiment to keep the DTR credential as noted by the 
HOD dialogue outcomes and member input to this recommendation.  DTRs are marginally more diverse 
(based on the 2012 Member Needs Survey) and this certification provides an option to those who may not 
be able to pursue a four-year degree in food and nutrition for a variety of reasons.  While the number of 
DTR programs has been declining in the last 10 years, there has been a 20 % increase in graduates in the 
last year.  The real problem is with the total number and geographic distribution of DTRs.  Other 
healthcare professions are moving to paraprofessionals to support professionals and provide services more 
economically.  Limited research suggests that employers favor the four-year graduate over the two year 
graduate and especially in the many markets where DTRs are scarce.   

Concern was expressed that the Academy and CDR have not engaged with practitioners, department 
heads or consumers on the value of working with DTRs.  There is competition in some care settings 
because of shifts in healthcare delivery and the current economy.  Some DTRs are perceived to be 
competing with RDs to deliver food and nutrition services in various settings.  

Some programs view the credential as a valuable path to a job and have strong programs with high pass 
rates.  However many students are not sitting for the exam.  Some programs believe the Academy does 
not support DTRs.  
 
Alternatively the profession should strengthen the DTR with more education and skills.  They should be 
encouraged to articulate through the education and career continuum.  
 
Constraints and Limitations:  DTRs have a passionate constituency that would feel abandoned by the 
Academy if the DTR credential is eliminated.  A perception exists that if the DTR credential is 
eliminated, CDR will lose the ability to protect the public, and RDs would lose the good relationships 
they may now have with DTRs. 

While a distinction was made that eliminating the credential does not mean eliminating DTR programs or 
DTR jobs, the existing programs value the credential and consider it an important outcome.  What could 
strengthen the DTR’s position in the continuum would be articulation agreements among educational 
institutions, but the Academy, CDR and ACEND have limited ability to force institutions to have them. 
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The low volume and uneven geographic distribution of DTRs throughout the country have posed 
significant marketing challenges to marketing the credential.  Both of these factors impede the two 
primary drivers of demand for voluntary certification programs; regulation (governmental and non-
governmental) and employment requirements which are directly related to regulatory specification of the 
credential.  Regulators are not going to include a credential in national or state regulations when there are 
insufficient numbers to meet the marketplace need. 

Proposed Actions to Advance Recommendation: 

1. Adopt degree-based standards rather than credential-based standards: what do we want each 
graduate to do at each level?  The Council on Future Practice was asked to review the practice 
and skills for each of the levels within dietetics (DTR, baccalaureate degree credential and 
graduate RD or RDN) based on previous reports produced by the Academy, ACEND and CDR. 

2. RDs need to support DTRs and employ them.  
3. Establish a true educational ladder/continuum. 
4. Continue to allow the four year graduates to take the DTR examination and become credentialed 

as DTRs.  
5. Explore a new name for DTR to make it more attractive.  
6. Recognize any decision related to the DTR is interrelated with other decisions in the career 

continuum.  
7. Review competencies across the credentials.  
8. Increase the Academy’s visible support of DTRs. 
9. Modify the DTR credential and 2-year education program to better differentiate between the DTR 

and RD or RDN and meet the need for a technical level practitioner within the Academy. 
10. Explore how to increase the geographic distribution of DTRs within the U.S.  

5.  Consensus Agreement: Experiential Learning  

Incorporating experiential learning into baccalaureate degree education would enhance the quality 
of academic preparation.   It would afford students an opportunity to apply didactic learning to 
real world situations and explore different practice areas within the nutrition and dietetic 
profession.  Institutions have the flexibility to use new models such as simulations and other 
approaches to integrate these experiences within their curriculum.   

Council on Future Practice Proposed Recommendation (1):  Recommend that ACEND revise the 
undergraduate curriculum for dietetics education programs to include requirements for practicum and 
diverse learning experiences outside of the classroom. This allows an opportunity to introduce students to 
the breadth of the dietetics profession and to apply theory to practice.  

• This recommendation strives to develop students’ critical thinking, leadership, communication, 
and management skills by providing opportunities to experience them in the context of 
professional work settings. 
 

• This will augment their continued preparation in a broad base in food, nutrition and systems and 
will emphasize the core knowledge and skills needed by all credentialed 4-year graduates. 
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Vision Objectives:  Integrating an experiential learning with the baccalaureate degree education will lead 
to better learning and better prepared graduates for the workplace.  Students will be exposed to career 
opportunities and potential focus areas of practice.  With students venturing into work settings, 
educational institutions will enjoy greater community recognition.  

Member and Leader Feedback: Most of the feedback on this topic related to insufficient opportunities 
for supervised practice for the RD or RDN rather than differentiating what a practicum or experiential 
learning might provide to a baccalaureate degree.  Otherwise, people support the opportunity to apply 
theory to practice and explore the diversity of practice areas within nutrition and dietetics.  ACEND 
already has requirements for diverse learning experiences outside the classroom in its standards.  

Constraints and Limitations: Some institutions may need flexibility to design these experiences within 
the constraints of their programs and situations. 

Proposed Actions to Advance Recommendation:  This was discussed in concert with new standards for 
baccalaureate education and the new baccalaureate degree credential.  As ACEND already has 
requirements designed to foster these learning experiences, ACEND seeks guidance on whether these 
need to be strengthened. 

Due to time constraints and the need to focus on six recommendations, the discussions related to the 
recommendation for Board Certified Specialist credentials, Advanced Practice credentials and 
Marketing/Branding were limited.  They each have some action being taken by the Academy, ACEND and 
CDR.   

6.  Consensus Agreement: Board Certified Specialist Credentials 

Work now underway to support this recommendation should continue.  

Council on Future Practice Proposed Recommendation (1): Continue to support development of 
board certified specialist credentials in focus areas where there is a reasonable pool of practitioners to 
justify the cost of development and maintenance of the credential, and develop a system to recognize RDs 
practicing in focus areas where numbers are too small to justify the financial investment. 

Vision Objectives:  Specialist credentials help the public identify who the specialists are and also help 
other colleagues know who to turn to for specialized expertise.  Specialist credentials help create a career 
path into focus areas of practice and enhance protection of the public.  

Member and Leader Feedback:  Individuals like having this option of specialist credentials available to 
them and view these credentials as a way to differentiate expertise and advance their careers. 

Constraints and Limitations:  There must be a reasonable pool of practitioners to justify the cost of 
development and maintenance of the credential. 

Proposed Actions to Advance Recommendation:  CDR will continue to evaluate the viability of new 
specialist credentials proposed by the Council on Future Practice.  CFP will collaborate with CDR to 
promote strong and viable specialist credentials. 
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7.  Consensus Agreement: Advanced Practice Credentials 

Work now underway to support this recommendation including CDR’s practice audit efforts and 
ACEND’s efforts to define advanced practice education, should continue.  

Council on Future Practice Proposed Recommendation (1):  Support continuing development of 
advanced practice credentials for the nutrition and dietetics profession, based on objective evidence. 
 

• Continue to encourage and develop advanced practice educational experiences and 
opportunities. 

 
Vision Objectives:  Advanced practice credentials could help the public and employers identify 
individuals with the knowledge, competencies and skills to deliver better health outcomes.  These 
credentials could expand the options for how RD or RDNs serve the public’s food and nutrition needs 
including possibly opening the door to independent, autonomous practice consistent with public 
protection.  

Constraints and Limitations: The education and requirements for this credential have yet to be defined. 
Until then, it is not possible to anticipate how many people will choose to qualify for this credential. 

Member and Leader Feedback: Experienced RDs are especially interested in having this opportunity to 
differentiate their experience and capabilities. 

Proposed Actions to Advance Recommendation: CDR is conducting a practice audit to define 
advanced clinical nutrition practice.  If the results of this audit support development of an advanced 
practice in clinical nutrition credential, it will be developed.  Results of this audit are expected in May 
2013.  ACEND has already developed guidelines (4) for advanced practice education which can be converted 
into standards.  
 

8.  Consensus Agreement: Comprehensive Marketing, Branding/Communication Campaign 
 
Extensive communication, marketing and branding are required during both the development and 
implementation phases for these recommendations to ensure that Academy members, credential 
holders, education institutions, other stakeholders and the public understand the education, 
credentialing and career continuum in nutrition and dietetics. 
 
Council on Future Practice Proposed Recommendation (1):  Conduct a well–funded, comprehensive 
marketing, branding, and strategic communications campaign related to all of the recommended changes 
targeting both internal and external stakeholders. 
 
Vision Objectives: This campaign will ensure others know who we are and what we do.  It could attract 
more diverse individuals into the profession and counter the claims of unqualified practitioners.  
 
Member and Leader Feedback:  Members are enthusiastic about the Academy’s efforts to explain and 
market the RD and RDN.  Judging from the volume of comments on the proposed recommendations, they 
also expect to be kept well informed during the development and implementation of these 
recommendations. 
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Constraints and Limitations:  The only constraint is wisely investing available Academy resources. 
 
Proposed Actions to Advance Recommendation: 
 

1. At the conclusion of the joint meeting, the representatives agreed on the need to have a fact sheet 
and other communications to key stakeholders.  This fact sheet was developed and distributed on 
February 5, 2013. 

2. This report will be presented to the Board of Directors, House of Delegates, DPGs, MIGs, 
Affiliates, ACEND, ACEND program directors, Education Committee, NDEP DPG, CDR, all 
Academy committees and widely shared within the membership. 

3. Other communication plans will be developed in tandem with key decisions and dates on the 
recommendations. 

 

9.  Consensus Agreement: RD Designation Expanded to Include Nutrition 
 
Currently credentialed and future RDs may use the professional designation of either RD or RDN.  
This is a personal choice that builds on the RD credential and incorporates nutrition. This option 
has been announced and explained on March 13, 2013.  
 
Council on Future Practice Proposed Recommendation (1): Support an RD credential name change 
that will be reflective of the changes outlined previously and align with the name change of the Academy.  
The current RD credential will remain a valid credential and will not be negatively impacted by any 
future name changes.  
 

• The terminology used for the new credential titles for the RD and the new credential for the 
baccalaureate degree graduate who has met DPD requirements will be complementary and 
coordinated to provide clarity in distinctions between the two credentials, and to address the roles, 
image, status, and prestige associated with each of the credentials.  
 

• Legislative and regulatory issues (state and federal) will be examined concurrently, and a strategy 
will be designed to address potential unintended consequences of changing the name of the RD 
credential for licensure and CMS reimbursement. 

 

Vision Objectives:  Adding nutrition into the credential better reflects what we do.  The public will 
recognize we are at the forefront of nutrition and dietetics.  This new credential name may appeal to more 
prospective students. 
 

Member and Leader Feedback:  This credential name change is generally viewed as a positive option 
that embraces past practice and recognizes the profession’s leadership in nutrition.  It is also viewed as 
consistent with the Academy’s name change. 
 

Constraints and Limitations:  Legal Counsel has provided input that the best approach to 
incorporating nutritionist into the credential designation is to retain the RD credential and add the RDN 
credential as an option for RDs to use.  It is important that the Academy retain use of the RD so that it is 
not assumed by another group.  The Academy’s BOD and CDR have taken a big step:  Registered 
dietitians now have the option to use the credential “registered dietitian nutritionist” (RDN). 
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Proposed Actions to Advance Recommendation: 

1. Academy BOD and CDR have decided how the designation option will be represented during its 
March meetings. 

2. CDR will develop logos for both designations and do the appropriate filing with the US Patent 
and Trademark Office. 

3. Promote the purpose and usage of the new credential in conjunction with FNCE 2013.  

Conclusion 
 
This report from the joint meeting will be shared with the Board of Directors, House of Delegates, DPGs, 
MIGs, Affiliates, ACEND, ACEND program directors, Education Committee, NDEP DPG, CDR, all 
Academy committees and members in March.  Communications to all organizational units and 
constituents began immediately with a fact sheet.  The Council on Future Practice will review the data 
from practice audits and other relevant research to begin framing practice roles, knowledge and skills at 
each level and convene conference calls with organizational unit representatives to define the different 
levels of practice.  The Academy will also use the NDEP meetings to communicate with educators about 
the proposed changes.  The organizational unit chairs (ACEND, CDR, CFP, Education Committee and 
NDEP DPG) will have quarterly conference calls to coordinate and communicate development and 
implementation of these changes.  All relevant information will be posted as it becomes available to the 
Academy’s website to support a transparent and inclusive process.  These changes will be widely 
communicated and discussed at FNCE 2013.  
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The guidelines for Advanced Practice Residencies are still in development, so your comments are very important 
to us.  Please take a few moments to tell us about your experience using the Guidelines for ACEND-Accredited 
Advanced-Practice Residencies using the survey link below.  Your ideas will be considered as we continue to 
develop and refine the guidelines.  Thank you! 
 
http://www.surveymonkey.com/s/APRGuidelines 
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Background 
Recently, the Academy of Nutrition and Dietetics’ Council on Future Practice developed standardized terms for three 
levels of dietetics practice (Appendix 1 – Council on Future Practice Dietetics Career Development Guide).  As dietitians 
grow professionally, they layer new knowledge, skills and experiences onto an existing foundation.  This growth allows 
dietitians to move from competent practitioners as they enter the field, to proficient practitioners, and finally to 
advanced level practitioners. 


In July 2008, the final report of the Phase Two Task Force for Future Practice and Education recommended that the 
Academy’s.  leadership focus on defining, educating and recognizing the advanced level practitioner.  The task force also 
cautioned that not all dietitians should be required to attain advanced practice credentials because employment 
demand will exist for all levels of practice.  According to an unpublished report from the 2011 Commission on Dietetic 
Registration (CDR) Workforce Demand Study, Dietetics Supply and Demand:  2010-2020, ”if current supply factors and 
limitations persist, there will be a shortfall between demand for services and the capacity of the  dietetics workforce.  By 
2020, a projected shortfall of about 18,000 full time workers (or more) may exist” (p 2). 


The following guidelines describe an accredited, advanced practice, dietetic residency program.  This program structure 
is applicable to all dietetic practice areas including nutrition support, foodservice management, clinical nutrition 
management, oncology, pediatrics, etc. 


Because the accreditation process offers advantages for both didactic and supervised practice programs and students, 
the following advanced practice residency program structure is designed to parallel the 2008 Accreditation Standards 
established by the Accreditation Council for Education in Nutrition and Dietetics (ACEND).  Students enrolled in an 
ACEND accredited advanced practice residency program are assured that they are receiving the education required to 
raise their practice to an advanced level. 


To design an ACEND accredited educational structure for advanced practice residencies, a current ACEND board member 
was selected to lead the project.  Other committee members were selected to represent educators and practitioners from 
a broad range of focus areas.  This document is the result of the work completed by this committee. 
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Goal & Features of an APR Program 
To provide a comprehensive, systematic, evidence-based approach to advanced level practice education and training for 
registered dietitians meeting established pre-requisites, advanced practice residency programs will be expected to have 
both didactic and experiential components.  Institutions/organizations intending to apply for accreditation will need to 
provide sufficient evidence that they can provide advanced level education, training and mentoring in practice areas.  
Potential sites for APR programs are ones that are housed within an organization which has resources available to 
provide both the didactic and supervised practice experience at an advanced level.  Advance Practice Residency 
programs are not limited to academic institutions or to the clinical practice area.  Programs may use more than one 
organization to achieve both didactic and supervised practice. 


 


Figure 1.  Advanced practice residencies must have both a didactic and supervised practice experience component. 


To be consistent with other program types, the following areas need to be described by any program applying for 
accreditation of an APR:  I.  Programmatic Goals and Evaluation, II.  Program Curriculum, and III.  Program Management. 


 


Advanced 
Didactic Content 


Advanced 
Supervised Practice


Advanced Practice Residency 
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I. Programmatic Goals & Evaluation 
A. Similar to the ACEND standards for education programs training dietitians at the competency level; programs 


applying for accreditation of an APR program will be required to declare a program goal and expected outcomes for 
that goal.  At the competency level of dietetics, training is broad across many aspects of the field and thus programs 
at this level need two goals.  At the advanced level of training, such as for an APR, training is more focused and 
therefore only one goal is required.  A program applying to have an APR must demonstrate the following prior to 
being granted initial candidacy for accreditation by the ACEND: 


 
1. A minimum of one programmatic goal. 


2. A minimum of one focus area of content. 


3. One outcome requiring the program to define the number of graduates who will contribute to the advancement 
of the profession through leadership, contribution to the body of knowledge, and mentoring after one year 


 


Example 70% of graduates will contribute to the advancement of the profession through leadership, 
contribution to the body of knowledge, and mentoring within 1 year of completing the 
program. 


3. A minimum of two corresponding, measurable, expected programmatic outcomes defined by the program.  The 
expected outcomes selected should reflect how effectively the program is meeting the program goal.  A cut point 
or “threshold” should be established and stated within the expected outcome indicating achievement of the 
expected outcome.  For example, if the goal is to develop a residency program that will educate and train 
advanced dietitians in Sports Nutrition, an expected outcome might be written as follows: 


Expected Outcome: 80% of the participants in the sports nutrition residency will pass the Board Certification as a 
Specialist in Sports Dietetics (CSSD) within 1 of year of graduation from the program. 


B. Program pre-requisites:  To enter an APR, students must meet the following pre-requisites a) a master’s degree and/or 
pass a comprehensive portfolio review conducted by the program, and 2) have a specified number of years in dietetic 
practice.  The number of years of practice should be determined by the program, however, at least eight years is 
suggested (1).  The program must determine its own criteria for acceptance into its APR using the following options: 
 
1. Applicants who do not have a Master’s degree may complete a portfolio review and the program will use the 


portfolio to consider the applicant for acceptance, or 


2. Applicants must have a Master’s degree and complete a portfolio review to be considered for acceptance, or 


3. Applicants must have a Master’s Degree to be considered for acceptance and no portfolio review is done. 


 
Figure 2.  Criteria for program admission.  Number of years to be determined by the program (recommendation = 8 
years of exp).  If the program chooses, a master’s degree can be substituted for a comprehensive portfolio review or 
the program can require both a master’s degree and a portfolio review.  The criteria for the portfolio should be 
established by the program to meet its individualized needs. 


MS Degree, 
Portfolio Review 


& Experience 


Portfolio Review 
& Experience


MS Degree 
& Experience 
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C. Program evaluation:  The program must demonstrate systematic, ongoing evaluation based on programmatic 
outcomes data. 


 
Internal evaluation: The evaluation of activities done by those involved in program learning experiences, such as 


the program director, program faculty, program administrators, preceptors, mentors, students 
and graduates (2). 


 
External evaluation: The evaluation of activities done by those not directly involved in program learning 


experiences, such as employers of graduates, other registered dietitians or dietetic technicians, 
registered, professionals from other disciplines and communities of interest (2). 


D. Based on programmatic data analysis, discuss programmatic strengths, opportunities for improvement, and provide 
detailed strategies for maintaining or improving program effectiveness. 
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II.  Program Curriculum 
The program curriculum is based on both competencies and performance objectives (see glossary for definitions).  To be 
consistent with the terminology developed by the Council of Future Practice, terms and criteria used to develop the 
competencies are from the advanced practice definition.  Thus, upon completion of an APR the participant will have 
achieved or had experience in the activities which define advanced practice.  It is the responsibility of the APR program to 
ensure the didactic information and experiences are at an advanced level. 
 
Competencies and Performance Objectives 
 
Each APR program must meet all of the following competencies (see table 1) through an individually designed curriculum 
which comprises performance objectives linked to the program focus, goal(s), resources, and timeline.  It is important for 
the APR program to individualize the curriculum by: 
 
A. developing curricular activities that allow the student to gain the skills and knowledge related to demonstrating 


mastery of the chosen programmatic focus and goal, and 
 


B. by creating performance objectives under each competency that are achievable within the framework of the 
program.  It is possible that some of the performance objectives may be met 1) using educational methods such as 
on-line learning activities, or 2) using projects that can be accomplished prior to or after the student attends the APR 
program.  It is recommended that the program establish a method for assuring that the student will accomplish all 
competencies prior to completion of the program.  For example, a declaration of intent to complete all competencies 
could be developed for the students to sign prior to beginning the program. 


 
Although the program must demonstrate that it is providing distinct learning experiences for each competency the 
emphasis (i.e.  the breadth and depth of the experiences) will vary by the focus area and goal of the individual program.  
Thus, a program with a focus area in Pediatric Nutrition will have very different performance objectives when compared 
with the performance objectives of a program with a focus area in Sports Nutrition or Food Systems Management. 
 
The performance objectives are individual learning activities completed by students during the APR.  Therefore, the 
performance objectives are a) the framework of the curriculum for the program, b) unique to the program, and c) 
designed to provide the student with experiences that will advance the student from a proficient practitioner to an 
advanced practitioner.  Additionally they should be measurable and linked to advance practice.  It is important to 
remember that an advanced practitioner must be able to translate knowledge and skills into practice in complex 
situations.  Therefore, the performance objectives should be designed to allow participants to develop this level of 
practice during the APR.  The competencies are the skills and knowledge the student has mastered and is able to perform 
upon completion of the APR. 
 
Curriculum:  Length and Organization 
 
Program length is dependent upon the amount of time needed for the participant to complete the competencies.  Again, 
not all competencies need to be completed at the physical location of the program.  Some may be completed at the 
facility where participant works or online.  The program can individualize the curricular experiences to meet the learning 
needs of its participants and to meet program goals. 
 
Sample Structure 1: 


 
 
 


 


Program Facility: 
Complete 
competencies except 
capstone project 
 


Participant’s Home 
Facility: 
Complete capstone 
project 


APR is 
complete! 
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Sample Structure 2: 


 
 
Figure 3.  Possible curricular organization patterns.  It is the responsibility of the program to determine the best 
curricular organization to meet its goals and to meet the needs of its participants. 


Participant’s Home 
Facility: 
Complete some 
competencies using 
online activities 


Program Facility: 
Complete 
competencies with 
“hands-on” 
experiences 


Participant’s Home 
Facility: 
Complete final 
program 
competencies 


APR is 
complete! 
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Table 1:  Domains and Competencies to be addressed by the program 


Domain Advocacy/Public Policy 


Competency Influences decision makers related to public policy, resources and services. 
 


Domain Education and Mentoring 


Competency Designs, develops, directs and implements education and training at an advanced level 
in the focus area. 
 


Domain Application of Knowledge and Skills 


Competencies Performs effectively and efficiently in focus area with a high level of autonomy. 
 


 Applies “decision science” principles in practice.
 


 Demonstrates expertise in the focus area to others in and outside of the profession.
 


 Translates and applies evidence based research into advanced level practice. 
 


Domain Content area/knowledge 


Competencies Demonstrates content expertise in the focus area.
 


 Is elected or appointed to leadership position in professional organizations within the 
focus area. 
 


 Directs the development and use of professional standards and evidence based 
practice guidelines within the focus area. 
 


Domain Scientific Inquiry 


Competency Conducts a systematic review of the literature that identifies the weight of evidence 
including areas of consensus, inconsistency, and opportunities for further research. 
 
Designs, develops and evaluates an advanced level outcomes-based research project 
that will enhance practice. 
 


Domain Communication 


Competency Uses innovative, appropriate communication techniques and the most effective 
formats for the intended audience. 
 


Domain Business Skills 


Competencies Designs and directs operational systems to ensure effective and efficient outcomes.
 


 Applies appropriate quantitative models to improve operational effectiveness and 
efficiency. 
 


*Competencies were derived from the Council on Future Practice criteria of an Advanced Practitioner (1). 
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Capstone Project 
 
It is recommended that capstone activities be intertwined or embedded throughout the program.  However, whether 
combined or separate, each student must be engaged in a capstone project as a part of the residency.  Per the Council on 
Future Practice’s definition on Advance Practice, an advanced practitioner, “…exhibits a set of characteristics that include 
leadership and vision and demonstrates effectiveness in planning, evaluating and communicating targeted outcomes.” 
Given this definition, the APR guideline committee determined that advanced level training for dietitians must include 
activities that promote planning, evaluating and communicating targeted outcomes.  For this reason, the capstone 
project is required by all APR programs. 
 
Capstone guidelines: 
 
A. To successfully complete an APR program, a student must complete a capstone project. 
 
B. The capstone project must be at an advanced level 
 
C. The capstone project must be either: 


1. A research project, or 
2. A quality improvement project (QIP). 


 
D. The capstone project must reflect advanced skills, critical thinking and scholarly work as defined by the focus area. 


1. Suggested considerations for accomplishing the capstone project: 


a. Hypothesis, aims, and methodology development OR clinical/operational problem identification 
b. Skill set needed 
c. Collaborators needed 
d. Resource evaluation and plan to acquire needed resources 
e. Communication of the results including, but not limited to 1) abstract submission with (oral or poster) 


presentation at a national meeting, or 2) manuscript submission to a peer reviewed journal or professional 
publication such as practice group newsletters, etc. 


Curriculum:  Components 
 
Each program is required to create and describe a program curriculum and develop performance objectives using the 
advanced level competencies listed in Table 1: 
 
A. Three areas that must be described in detail are: 


1. Didactic curriculum 


a. Performance objectives should be established that reflect how the program will provide focus area knowledge 
and content. 


b. A description of the didactic activities required to provide complete performance objectives. 
c. Didactic hours required for achieving performance objectives 


2. Practice 


a. Practice based performance objectives should be established. 
b. The number of hours spent in supervised practice with an advanced practice preceptor/mentor should be 


stated and the rationale for this time in terms of meeting the performance objectives. 


3. Program focus area 


a. Specific skill requirements, specific population exposure, involvement or interaction with other disciplines, 
study development and execution 


b. A description of how the student will acquire knowledge and skills in focus areas. 
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Figure 4.  Example of performance objectives from a competency on cystic fibrosis (CF). 
 
B. The program must annually evaluate the curriculum to determine whether competencies and performance objectives 


are being achieved. 
 
C. The program must have systematic monitoring of curricular outcomes. 
 
D. The program must establish cut-points or thresholds for all expected competency outcomes based on performance 


objectives.  These thresholds will be used to monitor curricular quality and achievement of competencies. 
 
E. The program should clearly describe the plan for: 


1. data collection of expected curricular outcomes, 
2. data analysis 
3. data evaluation - to determine whether the expected competency outcomes have been met, 


 
F. The Program must discuss the action plan for improvement of expected competency outcomes not meeting the 


established thresholds. 


Didactic 
Ex:  Student achieves at least a B 
grade on a case study on enteral 
nutrition in CF patients 


Practice 
Ex:  Student correctly 
recommends a nutrition 
intervention in a severely 
malnutrition child 


Focus area 
Ex:  The student is assessed at 
good/excellent on a pediatric 
nutrition support grand round 
presentation 







10 - Guidelines for ACEND-Accredited Advanced Practice Residencies 


III.  Program Management 
Each program must demonstrate that it has the resources to support its program goal(s): 
 
A. Facilities, equipment, financial support 
 


1. The program must demonstrate that it is financially stable through documentation of income and expenditures. 
2. The program must demonstrate it has sufficient resources to support advanced level of learning for the 


participants. 
3. The program must have established policies and procedures for all activities in the program. 


 
B Director and faculty (including preceptors) 
 


1. Program Director 


a. Must meet advanced practitioner criteria (see glossary) 
b. Must be a registered dietitian 
c. Must have sufficient administrative time and resource support to manage the program. 


2.  Primary preceptors/faculty mentoring students within the APR programs must demonstrate content matter 
expertise at the advanced practice level within the area they are mentoring. 


a. Primary preceptors supervise, evaluate, and verify achievement of competencies required for a specific practice 
experience, 


b. Model code of ethical practice 


3. Primary Preceptors/Faculty: 


a. Within each program site, there must be a sufficient number of either primary preceptors or faculty with 
documented qualifications to instruct and supervise all students at that location. 


b. The faculty and primary preceptors must: 


i. Devote sufficient time to the educational program to fulfill their responsibilities, and demonstrate a strong 
interest in the education of the students, and 


ii. Administer and maintain an educational environment conducive to educating students in the competencies 
that they are teaching. 


iii. Documented qualifications include: 


 Board or profession-specific registration or certification in focus area.  For example, preceptors for a 
residency in Renal Nutrition should be Registered Dietitians who are also Certified Renal Specialists 
(CSR). 


 Licensed as required by the state in which the site is located, if applicable.  For example, an RD CSR who 
is precepting in the state of Ohio should also be a Licensed Dietitian (LD) by the Ohio Board of Dietetics. 


 Participation at the institution in discussions, rounds, journal clubs, and conferences unique to the focus 
area on a regular basis.  For example, the RD, CSR, LD would regularly participate in grand rounds at the 
facility. 
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Potential Future Steps 
 


Step: To be completed by: Status: 


A. Solicit feedback from key 
stakeholders. 


APR committee Done:  ACEND, CDR, & 
CFP gave feedback 


B. Revise this document per feedback 
from key stakeholders.   


APR committee Done 


C. Develop a companion guide to 
accompany these guidelines.  The 
companion guide will include 
concrete examples to highlight and 
clarify each section of the guideline 
document. 


APR committee


D. Establish pilot programs to test the 
guidelines.  Outcomes of these pilot 
programs will be monitored to assess 
efficacy of guidelines in training 
advanced level practitioners.  
Guidelines and companion 
documents will be revised according 
to results of pilot programs. 


Volunteer programs –
dietetics community 


Initiating:  Cleveland 
Clinic Foundation has 
volunteer to start an APR 
pilot project in Nutrition 
Support.  Will also send 
guidelines to Summit 
groups who stated 
interest 


E. Create standards for accreditation and 
begin accrediting Advanced Practice 
Residency programs. 


ACEND


F. Creation of an Advanced Practice 
Certification 


CDR
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Acronyms and Definitions 


 
Acronyms 
 
ADA American Dietetic Association 
ACEND Accreditation Council for Education in Nutrition and Dietetics (formerly known as CADE - 


Commission on Accreditation for Dietetics Education) 
APR Advanced Practice Residency 
CADE Commission on Accreditation for Dietetics Education 
CDR Accreditation Council for Education in Nutrition and Dietetics on Dietetic Registration 
CP Coordinated Program in Dietetics 
DI Dietetic Internship Program 
DPD Didactic Program in Dietetics 
DSCA Dietetics Structured Competency Assessment 
DTP Dietetic Technician Program 
FNCE Food and Nutrition Conference and Exposition 
HOD House of Delegates 
NCHCA National Accreditation Council for Education in Nutrition and Dietetics for Health Certifying 


Agencies 
 
 
Definitions 
 
Advanced Practitioner A registered dietitian who demonstrates a high level of skills, knowledge and behaviors.  


The individual exhibits a set of characteristics that include leadership and vision and 
demonstrates effectiveness in planning, evaluating and communicating targeted 
outcomes (1). 


Programmatic Goal General statements of what the program must achieve in order to accomplish its mission; 
the ends toward that program efforts are directed (2). 


Focus Area Area of dietetics practice that requires focused knowledge, skills and experience.  Some 
examples are food system management, renal, sports nutrition, pediatrics, neonatal 
intensive care (3).Further, a person could be at the Proficient or Expert level in his or her 
focus area of practice but be Competent or even a Beginner in an unfamiliar focus area.  
Regardless of focus area, a dietitian can attain increasing levels of knowledge and skill 
throughout a career. 


Programmatic Outcome Established criteria for determining a program’s ability to meet its stated goals and the 
extent to which the program meets that criterion; objective measures of the result or 
change.  Outcomes are typically related to expectation for graduate success in 
relationship to program completion, employment or professional advancement (2). 


Portfolio Review As part of the application process a program may require a portfolio submitted by the 
applicant.  This portfolio is a review of written documentation reflecting a potential 
participant’s knowledge, skills and/or abilities obtained prior to entering an Advanced 
Practice Residency (APR).  The purpose of having a portfolio review is to allow the 
applicant to demonstrate they are currently proficient in dietetics and therefore eligible to 
begin progressing to an advanced level of practice.  The criteria for a portfolio review 
would be established by the program to meet its individual needs. 


Competency A statement that defines what a participant will be able to do in a particular area, e.g.  
content knowledge or business skills upon completion of the program(4). 


Performance Objective A set of expected-learning outcomes that, in the aggregate, describe the actions that 
learners exhibit when they meet a competency. 


Capstone Project A culminating experience that includes conducting either an advanced quality 
improvement project or a research project and encompasses the program’s concentration 
area. 
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Primary Preceptors Individual in the supervised practice facility who oversees the practical experience and 
training provided to an APR participant for a particular rotation(s), maintains appropriate 
contact with the program director and APR participant to coordinate planned learning 
experiences and assignments and conducts the participant evaluation.  This person does 
not have to be a registered dietitian but does have to be at the advanced level in their 
focus area (2). 


Faculty Teaching staff for didactic instruction and supervised practice (2). 
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Governance of the Accreditation Council for Education in Nutrition and Dietetics (ACEND) 


ACEND is governed by a board of 14 voting members.  The ACEND Chair is elected by the general ADA membership; two public 
members, one student, one program administrator, and representatives of various program types are elected by the ACEND 
board.  The ACEND chair appoints members of the ACEND board to the following committees:  Nominating Committee, 
Accreditation Standards Committee and Program Review/Site Visit Committee.  In addition, the ACEND board appoints 
dietetics educators and practitioners who are responsible for reviewing programs based on policies and procedures developed 
by the ACEND board.  All peer reviewers must have a minimum of a Master's degree, be registered dietitians, members of ADA 
and actively involved in dietetics education and/or practice. 


Members of ACEND’s Board of Directors  
(June 1, 2011-May 31, 2012) 


 
Chair 
Kevin Haubrick, MS, RD 
Director, Food and Nutrition Services and Dietetic Internship 
Baptist Health System, San Antonio, TX 


Vice Chair 
Elaine Fontenot Molaison, PhD, RD 
Associate Professor and Director, Dietetic Internship Programs 
The University of Southern Mississippi, Hattiesburg, MS 


Past ACEND Chair and  
ACEND Representative to the ADA House of Delegates 
Jane F.  Allendorph, MS, RD, LD 
Director, Dietetic Technician Program 
Harper College, Palatine, IL 


Dietetic Technician Program (DT) Representative 
Merievelyn Stuber, MS, RD, CD, CNSD 
Patient Safety Coordinator, Risk Management,  
The Methodist Hospitals, Highland, Indiana 


Coordinated Program in Dietetics (CP) Representative 
Judith H.  Hall, MS, RD, LRD 
Chair, Department of Nutrition and Dietetics; Director, 
Coordinated Program, University of North Dakota, Grand Forks 


Coordinated Program in Dietetics (CP) Representative-
elect 
Kay N.  Wolf, PhD, RD, LD 
Director, Coordinated Program and Associate Professor 
Medical Dietetics Division, The Ohio State University, 
Columbus, Ohio 


Didactic Program in Dietetics (DPD) Representatives 
Cheryl A.  Houston, PhD, RD, LD 
Director, Didactic Program; Associate Professor and 
Chairperson, Fontbonne University, Saint Louis, MO 


Nancy V.  Rhoades, MS, RD, LD 
National Account Manager, Aladdin Temp-Rite, Atlanta, GA 


Didactic Program in Dietetics (DPD) Representative-elect 
Jamie M.  Erskine, PhD, RD 
Professor/Program Coordinator, Dietetics Program 
University of Northern Colorado, Greeley, Colorado 


Dietetic Internship Program (DI) Representatives 


Janice D.  Cannon, MS, MAA, RD, CDN 
Clinical Nutrition Manager, Hartford Hospital, Oxford, CT 


Sharon Foley, PhD, RD, LDN 
Adjunct Assistant Professor,  
Department of Clinical Nutrition, Rush University Chicago, IL 


Dietetic Internship Program (DI) Representative-elect 
Teri L.  Burgess-Champoux, PhD, RD, LD 
Lecturer, Department of Food Science and Nutrition, University 
of Minnesota, St.  Paul, Minnesota 
Program Representative-at-Large 
Janet L.  Debelius, MA, RD, LD 
Director, Dietetic Internship, Sodexo Health Care Services Mid-
Atlantic, Columbia, MD 


Alison Steiber, PhD, RD 
Associate Professor 
Case Western Reserve University, Cleveland 


Dietetic Internship Program (DI) Representative-elect 
Program Representative-at-Large 
Maxine C.  McElligott, MA, RD, CDE 
Diabetes Education Coordinator, University of Nebraska 
Medical Center, Omaha, Nebraska 


ACEND Student Representative 
Jason R.  Pelzel 
Dietetic Intern, Texas A&M University, College Station, TX 


ACEND Student Representative to the Student Council 
Advisory Committee 
Ashley T.  Roseno, Graduate Student 
Coordinated Program, East Carolina University, Greenville, 
North Carolina 


Program Administrator 
David D.  Gale, PhD, 
Dean, College of Health Sciences at Eastern Kentucky 
University, Richmond, KY 


Public Members 
Susan E.  Abbe, PhD, RN 
Nursing Education Consultant, Hartford, CT 


Joan Straumanis, PhD, 
Higher Education Consultant, Arlington, Virginia 


ACEND Standing and Ad Hoc Committees 
 


Standards Committee 
Elaine Molaison, Chair 
Susan Abbe 
Jane Allendorph 
Teri L.  Burgess-Champoux 
Jamie Erskine 
Sharon Foley 
Judith Hall 
Kevin Haubrick 


Education Committee 
Cheryl Houston, Chair 
Jane Allendorph 
Janet Debelius 
Maxine  McElligott, 
Nancy Rhoades 
Janine Ricketts-Byrne 


Nominating 
Committee 
Kevin Haubrick, Chair 
Janet Debelius 
Jason Pelzel 
Ashley Roseno 
Ellen Gleason 


Policy & Procedure 
Committee 
Alison Steiber, Chair 
Janice Cannon 
David Gale 
Joan Straumanis 
Merievelyn Stuber 
Kay Wolf 
Mary Ann Lusk 
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Council on Future Practice 


The Council on Future Practice was appointed to identify future specialist and advanced practice roles to meet emerging 
practitioner and marketplace needs and ensure the viability and relevance of the profession of dietetics by engaging in a 
visioning process to initiate recommendations for general practice roles, specialist practice roles and advanced practice roles.  
To achieve these purposes, the Council seeks input and feedback from relevant A.N.D. organizational units on issues related to 
future practice roles.  The Council also coordinates with ACEND, CDR, Education Committee and other A.N.D. organizational 
units to communicate and collaborate to determine current and future practice, credentialing, and education 
recommendations. 
 
Chair, Nora K Nyland PhD, RD, CD, Provo UT 
 
Vice-chair,  Jana R Kicklighter LD, PhD, RD, Smyrna, GA 
 
Mary M Cluskey PhD, RD, Albany, OR 
 
Anne Marie B Hunter PhD, RD, LD, FADA, Carthage, MO 
 
Ane Marie Kis Duryea LDN, MS, RD, Devon, PA 
 
Mary Kay Meyer PhD, RD, Tuscaloosa, AL 
 
Melissa C Pflugh MS, RD, New York, NY 
 
Elise A Smith MA, LD, RD, Brandon, MS 
 
Bonnie A Spear PhD, RD, Birmingham, AL 
 
A.N.D. Staff Partner, Harold J Holler LDN, RD, Chicago IL 
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ACEND Staff January 2012 


Ulric K.  Chung, MCS, PhD 
ACEND Executive Director 


Mary Ann Taccona, MBA, RD, LDN 
Director, Program Accreditation 


Jamie Asher, MPS 
Manager, Program Accreditation 


Janine Ricketts-Byrne, MA, RD, LD 
Manager, Program Accreditation 


Ellen Gleason, MSIR, MSOD 
Manager, Program Accreditation 


Donna Rubinson, MA 
Manager, Program Accreditation 


Joan Steiner Vogt, MS, RD, LDN 
Manager, Program Accreditation 


Eva Donovan 
Coordinator, Education/Accreditation 


Jacqueline Johnson 
Coordinator, Education/Accreditation 


Brittany Gillespie 
Administrative Assistant 


 





		Cover Page

		Copyright

		name

		Preface

		Contents

		Background

		Goal & Features of an APR Program

		Figure 1. Advanced practice residencies must have both a didactic and supervised practice experience component.



		I. Programmatic Goals & Evaluation

		Figure 2. Criteria for program admission.



		II. Program Curriculum

		Sample Structure 1

		Sample Structure 2

		Table 1: Domains and Competencies to be addressed by the program

		Figure 4. Example of Performance Objectives



		III. Program Management

		Potential Future Steps

		References



		Appendix

		Dietetics Career Path Guide

		Acronyms and Definitions

		Governance of ACEND

		Council on Future Practice

		ACEND Staff January 2012












  
                                                                                                                                                                                 Page 1 of 193 


Comments Visioning Report  
Printed 12/11/2012 


 
 
 
# COMMENTS NAME 
1.  " How will elevating the educational preparation for practitioners position members to be the nation’s food and nutrition 


leaders? " 
 
It won't. At a time when college tuition costs are rising exponentially, requiring a MS degree to be a RD will further stratify and 
narrow the profile of nutrition professionals. In addition, while RDs maybe required to get a MS degree there is not guarantee 
that salaries will increase along with the increased cost of attaining the entry level credentials. Requiring a MS degree is a bad 
move for the professionl 
 


Yorine Belizaire MS, 
RD 


2.  After watching the promotional video, and comparing what the different speakers presented to my experience as an RD, these 
are my thoughts, opinions and questions on the subject: 
 A Master's level education is important, but there are many other issues and stipulations tied to this type of requirement 


o As of now, the pay increase, per the AND Salary Worksheet, is negligible between those RDs with or without a MS 
degree; therefore, it is not financially feasible for many people, especially those who are facing other student loan 
debt due to the current education/tuition climate.  


o Many people, like myself, have NO IDEA what they want to get a MS in when they are new RDs--only after 4 years 
practicing have I come to find my passions and my great dislikes within our field, and I'd hate to have been forced to 
get an expensive, time-consuming degree in something that my heart wasn't in and had no bearing on my current 
practice goals (I am starting a MS program next fall, when appropriate for my timeline, as well as currently working 
toward other certifications). 


• AND (we) needs to define the future of specialty certifications 
o Consider that those with specialty certs may be more knowledgeable in their area than those with a general MS 


degree, and will a MPH or a MBA suffice? 
o Or should an eligibility requirement for a specialty cert be that the candidate has acheived a MS degree? 


• Consider a MS as a milestone acheivement that practitioners can obtain within a 10 year window--let indivuals' find there 
way, then apply themselves to a goal within a reasonable timespan. Remember that many practitioners are going back to 
school while working full-time, raising families and generally living life! These potential requirements have to be 
attainable, and a part-time MS program can take some up to 4-5 years. 
o Lobby for greater incentives to acheive this degree in a timely fashion = lobby for better pay, and those with MS and 


higher should be eligible for insurance reimbursement over those without (HUGE incentive!) 
• Foster individuality and acknowledge there is a changing healthcare environment. We need to be competitive with all 


spectrums of nutrion-care providers, including chiropracters, CNP, CNS, etc.  
o Acknowledge that all credential have positive and negative attributes, nobody and no one organization/practitioner 


is perfect 
o As long as it's science-based, AND needs to integrate "new medicine" into our curricula and certifications for board 


specialists. If we don't want our potential patients/clients going to a chiropracter for a more "wholistic" nutritional 
consult, then WE need to provide that service and get paid for it! 


• Consider offering some


o consider offering free marketing strategies via webinars, up-to-date webinars to address new findings in nutritional 
science...ways to help us stand out! 


 things for free as part of our AND membership! We are required to pay so much for our continuing 
education units and higher education--other professions are highly incentivized by free CEU opportunities to dabble in 
areas of their field that they may not have otherwise afforded.  


The more experienced I become, and the more I network with fellow RDs and listen to the general public's needs and concerns, 
the more I realize how "in the box" we are as a profession on the whole. We have to get creative and keep up with the changing 
times! We are finally recognized by most doctors as the professionals to refer DM and kidney disease patients to for 
reimbursement purposes. When it comes to other disorders, it seems to be a free for all because patients will choose to pay out 
of pocket for services based on word of mouth or expert marketing, not credentialing or our label as the nutrition experts. And 
it wouldn't hurt if our organization wasn't sponsored by corporations that the public is constantly being slapped on the wrist for 
indulging in. We have to be what we promote. 
  
Thank you for asking for our input, and I look forward to hearing and seeing positive changes in our organizations future course. 
  


Whitney Barns  
 


3.  I am a member of the Public Health /Community Nutrition Practice Group and member of CPDA.  I am writing to you regarding 
my concerns regarding the mega issues of the Academy of Nutrition and Dietetics. 
 
I fully support the direction of our past president Sylvia Escott-Stump creating a public health/community nutrition task force 
and calling for enhancing the relevance of the public health nutrition and community health nutrition within the Academy and 
increasing the Academy's visibility in the broader public health community. Since the future of health care will emphasize the 
health promotion and disease prevention, and nutrition plays a crucial role in promoting health and preventing diseases, 
enhancing the relevance of public health nutrition and community health nutrition within the Academy is a step in the right 
direction. 
 
I am deeply troubled by the Visioning Report which calls for creating a credential with less requirement of rigorous science 
preparation for the public health/community nutrition practice.  As a public health nutrition practitioner for over twenty seven 


Abigail Coleman, 
MS, RD  
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years, I would like to share with the HOD my experience as a state public health nutritionist, and the reason for my concern.   
I write policies for Pennsylvania WIC Program.  Not only those policies have to meet all the federal WIC regulations, but also 
have to withstand the challenges of pediatricians, retail store owners, special interest groups, etc. This cannot be done without 
the strong nutrition science knowledge. 
I provide guidance, write nutrition education brochures,  and do training to about 350 WIC nutritionists, who provide WIC 
nutrition services throughout the state of Pennsylvania.  Without strong nutrition science knowledge, the credibility of 
Pennsylvania WIC Program will suffer. 
I often get challenged by pediatricians, family practice doctors, nurses, social workers, special interest groups, WIC clients, and 
anyone who has concerns about WIC.  I have to answer them with good scientific interpretation to show them that the WIC 
nutrition service is based on good scientific evidence. At times, I have to back up my explanations with peer reviewed journal 
articles.   
I am participating in the Risk Identification and Selection Collaborative (RISC).  RISC is a collaboration between the USDA and 
National WIC Association (NWA).  The group is charged to review and update the WIC Nutrition Risk Criteria.  The group is 
consisted of ten Public Health Nutritionists, five from USDA and five from NWA.  These ten Public Health Nutritionists are setting 
national nutrition service standards.  In writing WIC Nutrition Risk Criteria, we reference to peer viewed journal articles, IOM's 
DRI, American Academy of Pediatrics' Policy Statements, CDC's guidance, etc.  There were times, I called/emailed research 
scientists in NIH or universities to consult with them for clarification of their publications on behalf of RISC.  This cannot be done 
without a very strong scientific background.   
The federal regulations of public health nutrition programs are written by public health nutritionists working in the federal 
agencies.  The implementation of those regulations are shared by the public health nutritionists in the state and community 
health nutritionists in the local agencies.  The enforcement of those regulations are shared by the public health nutritionists in 
the federal and state agencies.   
Can we afford to have RDs without strong nutrition science background to do these jobs? 
 
The problem of WIC not hiring RDs in many WIC clinics is not because WIC do not need to have qualified nutritionists.  It is 
because WIC cannot afford to hire RDs.  The funding formula for WIC is out of date.  In the 70's when WIC was first funded, 
there were no computers.  Today, about 60% of the Nutrition Service Administrative (NSA) Fund have been used on computer 
hardware and software updates.  The proportion of nutritionists salary within the NSA Fund  has been shrinking.  Without 
separating the funding for nutritionists from the rest of the administrative fund, this problem will persist and worsen. It cannot 
be solved by decreasing the qualification of WIC nutritionists.  WIC is a premier public health nutrition program.  The 
expectation of positive health outcomes for WIC has been increasing. We cannot afford to water down the public health aspect 
of the WIC program by watering down the requirements of the nutritionists' academic preparation for WIC.  I would propose 
that the Academy  advocate for: 
Legislation to update WIC Funding Formula.  To have a separate line item for WIC nutrition services and leave the rest of non-
food funds for administrative services. 
Legislation to require WIC to provide MNT to high risk WIC participants and mandate Medicaid reimbursement to support RD 
MNT services. The increase in the prevalence of obesity means the need for WIC nutritionists to address the weight gain during 
pregnancy and postpartum weight retention.  We are seeing more women with diabetes and gestational diabetes.  Also, we are 
seeing pregnant women after bariatric surgery having problem to gain weight, infants and children with failure to thrive, 
children with special health care needs etc.   
Legislation to provide special funding for weight management counselors who will provide individual attention to the WIC 
participants with weight problems. 
Legislation to save PedNSS and PNSS by requiring USDA to accept technology transfer from CDC regarding the continuing 
operation of Pediatric Nutrition Surveillance and Pregnant Nutrition Surveillance Systems (PedNSS and PNSS) 
http://www.cdc.gov/pednss/  
We cannot increase the visibility of the Academy by watering down the qualification of WIC nutritionists.  Doing so will hurt our 
credibility of public health nutrition services in the broad community of public health.  Saving PedNSS and PNSS will enable WIC 
Public Health Nutritionists to monitor/evaluate WIC clinic performance based on the health outcomes.  The PNSS and PedNSS 
Reports have been recognized by the broad public health community as reliable and scientifically sound.  
  
Another concern I have is regarding the Federally Qualified Health Center http://www.cms.gov/Outreach-and-
Education/Medicare-Learning-Network-MLN/MLNProducts/downloads/fqhcfactsheet.pdf.  Those centers require to have 
physician, nurse practitioner (NP), Physician Assistant (PA), Certified nurse midwife (CNM), Clinical Psychologist (CP), Clinical 
Social Worker (CSW).  Yet, the Registered Dietitians are left out.  This is a great concern because the Affordable Care Act is 
defining those community health centers as "medial homes".  It is crucial that we demand Health and Human Services/CMS to 
amend this document to require RD on staff.  Recently I read an article in the September issue of the Nation's Health.  The 
article was based on a study reported in the American Journal of Preventative Medicine published on July 10, 2012.  It stated 
"The study was based on an analysis of visits in the 2006–2008 National Ambulatory Medical  measures. In the analysis, the 
health centers performed better on six measures, worse on diet counseling in at-risk adolescents and no differently on 11Care 
Survey and compared performance of federally qualified health centers and private medical practices on 18 quality measures"  
It will not be hard to point out why those community health centers performed worse in diet counseling when they do not have 
RD on staff. 
I would appreciate if you would share my concerns with the rest of the delegates.   
Rayshiang Lin, MS, RD 
 


4.   I skimmed over the 42 pages of the visions for AND. I like changing the RD name to something with nutrition such as the 
registered nutritionist. This would seperate us from those that call themselves a nutritionist and give us more leverage. "You call 
yourself a nutritionist but are you licensed or registered"? I can see this making a big distinction for us. 
I also like the idea of an advanced credential - this will set some of us apart from the entry level dietitians or for those that have 
specialized training. 


Diane Greenleaf-
Kisner, MS, RD, 
CDE, LD 
 



http://www.cdc.gov/pednss/�

http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/downloads/fqhcfactsheet.pdf�

http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/downloads/fqhcfactsheet.pdf�
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The curriculum has to provide marketing, business and reimbursement. We are not taught this in school and so many of us don't 
have the skills to toot our own horns which makes it easier for other professions to become the "nutrition experts".  
Reimbursement needs to be better and we need to be able to charge for our services in the inpatient setting instead of being 
lumped into the room rate. All other health disciplines are able to bill for their services. This is turn will help to increase our 
salaries. Now as it stands, I think many facilities have us because they have to, to be incompliance with regulations. 
Just a few of my thoughts!! 
  


5.  Thanks for formally looking into the future of dietetics and for recommending updates to "maintain relevance" by being 
adaptable and taking risks.   
 
In my career I've found dietitians to be careful folks who limit networking, sharing, discussing.  As a group, we're conscientious 
at one-way communication, listening, earning CPUs--and then doing whatever we did before, not adapting, not incorporating or 
updating information or practices.   It IS a field of "missed opportunities and passive stances."  The issue of reimbursement 
illustrates this best of all to me:  for 20 years RDs in my state just couldn't get interested in this outside-their-comfort-zone 
issue, but it has been dismaying to their survival.  I was surprised to read in the Visioning Report that employment in our field is 
supposed to grow 20% between 2010-2020 since I've heard of nothing but job losses in the past few months and years.   
 
Even in this 42-page report, the prose is ponderous, slow, careful, thorough--all fine characteristics for the momentous changes 
proposed but not "fast and nimble" or urgent. I'm glad to see a business-like timetable to carry out these recommendations so 
they will not suffer the same fate at the 2005 report. 
 
Specific comments on Recommendations: 
#1:  The report states RDs are the "least educated on the health care team" (although they are not--nurses are the least 
educated).   Can the entry-level RD, with a graduate degree that takes longer and is more expensive to acquire, actually earn 
more money, short-term or long-term? 
 
#2:  LOVE this change from a 2-step series to integrating and merging academic and hands-on coursework!   My own education 
was long on information and short on application.   
 
#3: LOVE this to provide an appropriate exam and credential to the 50% (shocking) of graduates who can't find internships. 
 There is a need for "skilled generalists."  
 
#4:  Approve of this, phasing out DTRs.  It was a good idea that didn't work. 
 
#5:  LOVE the revision of the undergraduate curriculum to incorporate the Real World, rather than the narrow slice of dietetics 
that colleges and universities devise.  A "broad base in food, nutrition and systems" is immensely valuable to a savvy new 
graduate.   
 
#6: Approve of the board-certified specialist credentials especially in the named categories--aging, prevention, treating diabetes 
and heart disease.  I also suggest nutragenomics and proteonomics.  Dietitians must reclaim or join the growing field of wellness 
(versus illness), especially by including physical activity expertise. 
 
#7:  Approve of advance practice credential, again for such areas as aging, wellness, treating certain diseases.   
 
#8:  THANK YOU!!   BRANDING AND MARKETING ARE ESSENTIAL for any professional and surely for the little-known or 
disrespected practice area of dietetics.   I'm delighted at the realization that there needs to be some sophistication and money 
into a branding and marketing campaign! 
 
#9:  I LOVE the RD credential name change.  The logo change and name change for the Academy have been surprisingly "with it" 
 (although what's up with "ACEND" instead of the much more interesting "AND"? 
 
Best wishes as you-all work through these important changes! 
 


janebb@sbcglobal.
net 


6.  I commend the Academy for taking these bold steps. I've long been vocal in wondering why we didn't do this way back when 
Task Force I made virtually the same recommendations.  
 
For those who worry about the future of the DTRs who are now practicing at the AA/AS level, I'd suggest we direct them to the 
emerging Bachelor of Applied Science programs that were designed just for these individuals. Bellevue College, where I am 
program director, is just starting an online BAS in Healthcare Information Technology & Management. We're a 2 + 2 program, 
meaning that we accept students who have the equivalent of an AS/AA in some healthcare or IT field. They finish their BAS with 
solid HIT skills that are sorely needed in the high tech job market.  
 
DTRs are the ideal candidate for programs like this and I hope that the Academy finds a way to support them as they shift their 
career path! 
 


Pam Charney, PhD, 
RD 


7.  I have reviewed the visioning report and have the following comments: 
 
It really does concern me that so many of the students who graduate in dietetics with a BS are unable to find an internship and 
become an RD. Every year I am flooded with calls begging me to offer them an internship where I have worked for 25 years.  
Over the years I have mentored many students who have shadowed me on the job.  I have one coming in this Friday and will 


Susan Yake RD CD 
CDE CLT  
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help her with several of her course assignments.  But we do not have an internship here and our job does not really allow the 
time to do so. 
 
This year we did have a BS degree student who was using the new process of creating their own internship ask us to help her 
with the process.  We found that she had been out of the university for three years and was not prepared.  She did not know 
the difference between parenteral and enteral nutrition.  She could not understand the concept of a high fiber diet.  She could 
not answer any of our questions about lab values.  She did mostly job shadowing.  She could teach a basic nutrition class after 
watching it done several times and did teach an in-service, but had problems with some of the material.  After four months, she 
still was not to the point of being able to instruct patients during an individual appointment.  We had no contact from the 
university until several months after she left.  We were only able to sign off on 25% of the competencies before she moved.  In 
order to support her internship it required me working several hours overtime without pay each day to finish my chart notes.  I 
could not teach her and chart at the same time.  We were not compensated for support of any students and have not had much 
support from the professors who were in another state.   
 
When I ask the students who call me to provide them an internship why they are not applying for an established one, they say 
that the other programs cost $10,000 and they want me to do one for free.  As you can expect, this does not set well with me.   
 
Your idea of having the work experience as part of the graduate degree would solve some of these issues. First it would give the 
student better support from the university during the work experiences.  Second, I hope that the students will be better 
prepared for the experience so the competencies can be achieved.  If the pay increases for RDs, the cost of the further 
education may not be as much of a problem for the students wanting the full credential of the RD.  It would also help if they 
qualified for jobs with a BS before working toward the graduate degree as your vision mentions is the plan. 
 
As you can see, I am a dietitian without a graduate degree.  That does not mean I do not have advanced skills as most people 
think I have a graduate degree. I do have several advanced certifications. I teach the residents nutrition and how to dose insulin 
during their first year of the residency program at the hospital where I work.   
 
My idea to help increase options for work experience opportunities for the students will also upgrade the qualifications of the 
dietitians who do not have a graduate degree. I recommend that the Academy offer more flexible home study programs for 
dietetic graduate degrees for those who are working RDs. When a dietitian mentors a graduate student during their internship, 
compensate them with a on-demand course that gives credits toward a graduate degree.  If that was developed by the 
Academy or some of the universities, you would see a great increase in job training opportunities for our dietetic students.  The 
Academy would not have to worry about grandfathering in so many of us BS degree RDs when the new vision becomes a reality, 
nor will you meet with so much resistance to the proposed change of RD requirements. 
 


8.  As a dietitian who has spent the majority of her career in management, I was highly offended by the visioning video.  Not only 
was the comment about coming out from the kitchen ill informed, but demeaning of those who opt for a career in foodservice.  
I also feel that the comments about the B.S. degree vs the M.S. in terms of research analysis are narrow minded.  The late 
Marion Mason, Ph.D., R.D., at Simmons College,  taught me and my undergraduate classmates more about research analysis 
than my M.S. program.  There was certainly more emphasis on research in my undergraduate career than in my MBA classes.   
 
The Visioning report has several problems.  One of these is that the requirement for yet another year or more of study will 
further discourage first generation college students.  These students are often those that we need to encourage- Latina/o and 
African American women and men.   
 
The increased costs will add to the debt that is burdening our students.  Student debt is larger than credit card debt in this 
country. 
 
I applaud the thought put into having a role for the DPD graduate who will not be able to complete an internship; that student 
needs a better end-point that currently available.  I also think that the DTR credential should be retired; the low enrollments in 
these programs justify this change. 
 


Margery Gann, MS, 
MBA, RD, FADA, 
LDN 


9.  I Vote NO NO NO!!!  Let those who want to pursue advanced degrees have at it but leave the rest of us alone. 
 


Barb Kurlinski, RD 
 


10.   I have read over the Visioning Report and wanted to voice my support for the recommendations I saw listed there.  I strongly 
agree with the need to increase the minimum amount of education required for entry level RD practice as well as "reward" or 
acknowledge all those people who complete an Undergraduate degree with an accreditied program but choose not to go on 
and complete an internship, etc.  I would say that no "half measures" should be taken and the Academy really needs to take 
bold steps forward in promoting the future of Dietetics practice.  Other wise, if we fearful of making important and needed 
changes, I am afraid the profession will be left behind.  And if we are left behind we will likely never achieve the 3 "R's" I keep 
hearing and reading about. 
 


Jeffrey K Ebert MS, 
RD, LD 
 


11.  I viewed the You Tube video- "Moving to the Future" and reviewed the documents and recommendations. 
Here are my comments: 
Many health professions have over the past thirty years have elevated the education preparation for entry level professionals 
i.e. physical therapy, pharmacists, etc.  I think it was a matter of time for Registered Dietitians to consider this step.  I do hope 
that the Academy and ACEND have tracked the impact on these professions regarding students, graduates, job placement, 
retention, salaries, etc. to learn from other professionals experience and overcome some of the obstacles and concerns 
potentially associated with this movement.  The most significant concern I have is with the shortage of internships, preceptors 
and openings for dietetic students to obtain their training and meet the credentials for the completion of the criteria for 


Joan Stadler 
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becoming a Registered Dietitian after acquiring debt for their 4-5 years of undergraduate, will this be different for those 
securing completion and employment after acquiring a Masters degree? 
 
Furthermore, after evaluating the Compensation and Salary studies for the profession can the job market bear the expected 
increase in compensation for the advanced degree requirement to justify the expense and time for professionals? 
 
Regarding Recommendation # 2- integrating the academic coursework and supervised practice components into a seamless 
program is critical.  Furthermore, while an emphasis area is ideal in today's economy many employers seek a "generalist" who 
can meet multiple needs within the organization vs. specialization.  There are two schools of thought regarding "specialist" vs. 
"generalist" and it often depends upon the complexity of the health care system/organization or business or the locality market 
share where one is seeking employment or opportunity to practice. 
 
Personally, I made that investment in my career many years ago in pursuing a graduate degree.  I have my Masters degree, and  
it has served me well for personal satisfaction, greater depth in knowledge and skills and increased my marketable 
competencies and has been an attractive asset for my career advancement and promotions.  However, I do not believe that it is 
critical for all persons currently seeking to become a "registered dietitian".  Perhaps we need the advanced practice Registered 
Dietitian and the Registered Dietitian with different scopes of practice and privileges like nursing has with LPN, RN, ARPN, etc. 
 
Thank you for allowing me the opportunity to express my current thoughts and understanding on this important matter.  Thank 
you for continuing to evaluate the changing times and how to protect and advance the profession for us today and the future 
leaders of tomorrow as "nutrition experts." 
 


12.  Thank you for all of the work that you have done regarding a vision for the future of training and credentialing nutrition 
professionals. I’m generally very supportive of all of the suggested changes.  
 
I have two initial reactions/suggestions regarding the implementation of these recommendations: 
 


1. We have been trying for years to get students to complete our optional master’s program. Currently, students 
complete graduate coursework during the internship, which is one year. At that point, most of them get jobs, and 
not many come back to complete the master’s degree (and most that do, finish it slowly, over the course of more 
than 2 years). The major reasons given for wanting to take a “year off” before finishing a master’s (which frequently 
turns into multiple years) are financial issues and “burn out” (doing graduate coursework while working almost full-
time at an internship and juggling family responsibilities, etc. is not easy on our students). Obviously, if the master’s 
degree is required, students will have to complete it – but the financial and burn out issues will remain.   


a. Consider helping academic programs improve their financial support structures for students. At this point, 
most interns have to take out loans to complete the internship (it is the primary reason they are 
“automatically” accepted into our master’s program, even if they have no intention of doing a master’s 
degree); if interns also have to complete a master’s, this will be another 1-2 years (or more) of loans, 
unless they can find part-time work. This may be a strong deterrent for some students, as they may not 
view RD salaries as being high enough to pay back loans (an example – I completed a combined 
internship/master’s degree about 10 years ago, went into public health, and got paid $1/hr more for my 
master’s degree – but I was still making ~$40,000/year - paying significant loans back on this salary, 
especially with family obligations, is difficult). So the second part of this suggestion is to have a concurrent 
effort from AND to advocate for raising RD salaries across all sectors of practice, but especially in lower 
paid sectors. It would also be worthwhile to see if WIC, IHS, etc. could establish loan pay-back programs 
for RDs (some of this could already exist?) 


b. Consider advising programs to stretch both the internship and master’s over two years to decrease burn 
out. Trying to take 6-9 graduate credits while working almost full-time in an internship (and fulfilling 
family obligations) is stressful. Our students start to want to “run away” from academics about half-way 
through the second semester of this type of schedule.  
 


2. Think more about students who are changing careers. We have a number of excellent students who are completing 
our DPD so that they can change careers. It is already a very long road for them to become an RD. It sounds like the 
credential for students who complete the DPD might be an interesting option for second career students. I do think 
many of these students will choose not to become RDs if a master’s degree is required (they are the ones that have 
already given feedback on “not wanting to do any internship that requires a master’s degree” for a number of 
reasons – again, financial, burn out, etc.) 


 
I will send more feedback soon. 
 


Elizabeth Yakes, 
PhD, RD 
 


13.  I reviewed the proposed changes for “RD” educational requirements and just thought I’d send you a few comments. 
My daughter completed her DPT at UW this year.  I was impressed with the depth of her education compared with ours.  
Admittedly, I have only a BS and CDE.   
I do feel that we should be requiring a Master’s degree to elevate the level of educational background.  The proposal under 
discussion suggests to me that much of the additional education involves internship-type experience.  I think we need more 
education on anatomy, diagnoses, and medications (specifics not generalities). 
I am concerned that there is an assumption that much of the additional training can be done in the community by    hospitals 
and other work environments.  I hope this is not the case.  It is very difficult to take on a student for a short period of time and 
provide them with a worthwhile experience.  Alternatively, the college educators could   either set up a Nutrition Clinic or 
include more scenarios within their classes.  


Barbara.Phippard@
vmmc.org 
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Secondly, it is important that dietitians/nutritionists learn medical procedures outside our usual realm.  For instance,    I have 
recently found out that I may have to take blood pressures as part of the nutrition appointment. Thirdly, learning how to run a 
business increases overall understanding of becoming a professional.  I think this   should be included (again, I noticed this was 
included in the PT curriculum). Finally, I would attain further credentials if so many credits weren’t required to maintain each 
specialty.  As a CDE, I   already  need to have 75 credits over 5 years, the exact same as for the RD.   
 
Hope these comments are helpful.  This seems like a monumental undertaking to transform the RD education, but definitely 
worthwhile. 
 


14.  I read the summaries of each of the 9 recommendations and fully support each of them.  All efforts to advance specialization in 
our profession is further supported.   
 


Robyn Flipse, MS, 
RD  
 


15.  I applaud the AND for encouraging advanced education opportunities.  Adding a masters to my knowledge base is in my 
future...wish I had started a few years ago! 
Mary Mason 


mjomason@yahoo.
com 
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16.  This letter serves as my response to the Council on Future Practice’s “Visioning Report” released on September 5th


 


 
2012.  I would like to applaud the CFC’s comprehensive and progressive report for moving the profession of nutrition and 
dietetics forward in the areas of education, credentialing and advanced practice.  I applaud the time, research, and evidence 
presented in this document to support the strong need for significant changes to nutrition and dietetics education. The 
important and timely results of the Future Connections Summit 2011, the Dietetics Workforce Demand Taskforce Report, the 
CFC Educators Survey, and  the most recent data of the Bureau of Labor Statistics, to name a few, provide solid evidence and 
foundational support for the nine important recommendations made by the 2012 Visioning Report.  While I support all nine 
recommendations presented in this Visioning Report, as program director of the University of Virginia Health System Nutrition 
and Dietetic Internship Program, I will focus my comments specifically to Recommendations #1 - #3 and #9.    


I currently also serve the Academy as Area 6 Coordinator for the NDEP Practice Group and feel honored and excited 
to work with a progressive and forward thinking group of educators who are invested in progressive change in nutrition and 
dietetics education.  Clearly, the issue of raising the educational requirements for entry-level practice in our profession has been 
an area of intense debate and discussion for over 20 years, and while we have discussed, debated and disagreed, we have NOT 
made any changes to the system for nutrition and dietetics education since 1927.  I fully agree with the statement made 
throughout the Visioning Report document and reiterated in its conclusion that we, as nutrition and dietetic professionals, can 
no longer afford the “perfection paralysis” which has for too long resulted in decision-making gridlock with regard to important 
and needed changes to our profession. 
 


I fully support the “elevation of the educational preparation for the future entry-level RD to a minimum of a graduate 
degree”.  Furthermore, I believe that the expansion of existing ACEND-accredited program to include graduate degrees, either 
in: a) combination with the undergraduate and supervised practice experience, or b) as expanded graduate and supervised 
practice programs which individuals with a bachelor’s and DPD requirements can enter, will provide “flexible” structures to 
enable individuals taking different paths and with different strengths and variety of experiences to enter the nutrition and 
dietetics profession.   As a nutrition and dietetics educator for over 17 years and still practicing clinician, in the specialist are of 
pediatric nutrition support, I have believed strongly for all of my professional life that the education of entry level nutrition 
practitioners has not kept pace with the significant changes over the past 35 years in the biological and medical sciences, 
healthcare delivery, and technology. The expansion in knowledge and the complexity of skills required for competent practice in 
nutrition and dietetics would be enriched by a more rigorous academic preparation.  We are so far behind almost all of the 
other “health diagnosing and treating professions,” as designated by the Bureau of Labor Statistics (2011), and as very 
thoroughly discussed by Skipper and Lewis (2005) in their article, A look at the educational preparation of the health-diagnosing 
and treating professions: Do dietitians measure up?, which require a minimum of a master’s degree for entry-level practice.  In 
fact, both pharmacy and physical therapy require a practice doctorate for entry-level practice.  The lack of effective pre-
professional education for RDs has had a significant impact on our members by limiting compensation, advancement 
opportunities, autonomy, prescriptive authority, recognition, and even respect.   While I realize that much work, discussion, 
negotiations and planning will be required for ACEND and CDR to effectively implement these important and progressive 
recommendations, the time to act is NOW so that we as a profession become poised to better serve the public, our students, 
and thus effectively position ourselves in the competitive healthcare marketplace and economy.  These changes will not come 
without much effort and struggle, but the outcomes to our profession if we do not finally implement these progressive changes 
will be far worse.  We as nutrition and dietetic professionals are strong critical thinkers and creative and can work within our 
respective professional workgroups such as Nutrition and Dietetics Educators and Preceptors Practice Group, the Education 
Committee, and ACEND to implement strategies to effectively implement recommendations #1 and #2 through innovative and 
flexible educational structures and consortiums.  


Recommendations #1 and #2 


Over the past four years, I have been working on my Education Doctorate in the area of higher education and adult 
learning.  I am now at the point of defending my dissertation and doctoral project study.  After I receive my doctorate in the 
spring of 2013, I plan to submit my research to the Journal of the Academy.  The guiding research question of my study relates 
to the impact of attaining a graduate degree on entry-level practice among RDs.  The study used a quasi-experimental design 
using a Survey-Monkey based survey comparing entry-level RDs with a master’s degree to those with a bachelor’s degree in the 
areas of job and career satisfaction, professional involvement, and compensation.  The results indicated that entry-level RDs 
with a master’s degree had statistically significantly higher job satisfaction and professional involvement, and a trend towards 
higher compensation.  Prior to my research, data on job satisfaction and professional involvement of entry-level RDs based on 
level of education had not been studied.  I hope that my research can further strengthen the case so that our Academy does not 
continue to remain in “gridlock” regarding the important decisions that need to be made to move our profession forward in the 
21st


In early March of 2011 seven of my RD colleagues at UVA Health System met at my home to discuss and develop our 
collective UVA Health System Nutrition Services Position Statement which we titled: “Future Directions for the Profession of 
Nutrition and Dietetics: Perspectives of the UVA Health System Nutrition Professionals Workgroup”.  After much discussion, 
we laid out our “philosophy” and recommendations for the future direction of our profession. A few of these included: 


 century in the areas of education, credentialing and advanced practice. 


 
• Our support for the idea of changing our organizational name to include the word “nutrition” 
• Our recommendation that a Master’s Degree be required for entry-level practice (which as you know I have been 


working on for 4 years to make this a reality at UVA Health System) 
• Our support for the development of alternative practice pathways for registration given the internship program 


shortage. 
  I am certainly proud to have been an active participant and contributor to the Future Connections Summit for 
Advancing the Profession in Education, Credentialing and Advanced Practice in Baltimore, MD.  At the Summit, I had the 
opportunity to speak up about “our” perspectives for progressively moving the profession forward, specifically in the area of 
education.  Furthermore, my colleagues and I submitted our UVA Health System “Position Statement” to the Future 


Ana Abad-Jorge 
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Connections Summit leadership and to Harold Holler, RD, Vice-President for Governance and Practice, who served as key liaison 
between the Summit Workgroup and other Academy groups, such as ACEND, CDR and the CFC.  We applaud the Academy, 
ACEND and the Council on Future Practice for listening to our perspectives and those of the other nutrition and dietetics 
professionals and educators who attended the Future Connections Summit!  Look what has happened since March of 2011……   


a) The name change of or organization to the Academy of Nutrition and Dietetics, a bold and important decision which 
put nutrition at the forefront of our organizational name. 


b) The development of the “Individualized Supervised Practice Pathways” (ISPPs) by ACEND, an excellent alternative 
pathway for obtaining the 1200 supervised practice hours. 


c) The release of this progressive “Visioning Report” by the CFC, with important recommendations for moving our 
profession forward.  
As a participant in the 2011 Future Connections Summit, I proposed the following initiative, which works towards the 


implementation of Recommendations #1 and #2 with our own DI Program at the University of Virginia Health System.  We are 
working to expand our DI Program to include a Master’s Degree in Clinical Nutrition.  Our Pilot Initiative G6.7 is titled:  
Development of Combined Masters’ DI Program at UVA Health System Using an Innovative Collaborative Approach:  
Partnership with the School of Continuing and Professional Studies.  Our Health System administration is very supportive of our 
proposal, and we are moving towards now taking the proposal to the School of Continuing and Professional Studies (SCPS).  The 
unique and innovative aspect of our initiative is that it takes a stand alone internship, affiliated with a medical center, and not 
the academic side of the university, and expands it to include a master’s degree by proposing a collaboration between the 
health system and one of the academic “schools” of the university, in this case the SCPS.  The other unique element about our 
Master’s DI proposal, which I believe could serve as a guide or template for similar hospital affiliated DI programs, is that the 
University of Virginia does not have an undergraduate nutrition program.  So, we are instead establishing the “academic home” 
for our graduate degree within the progressive SCPS which already offers a variety of progressive degree programs 
incorporating online education and using scholar/ practitioners as the faculty.  In our program’s case, we would use our 
incredibly accomplished RD scholar/practitioners at UVA Health System as our faculty.  I believe that our model, which we hope 
will be successful, could serve as one of the “flexible approaches” for implementing Recommendations #1 and #2 within similar 
DI programs. 


 
As a nutrition and dietetics professional and educator, I have never been as proud as I am to be a member of the 


Academy of Nutrition and Dietetics.  I am passionate about our profession and the importance of quality and evidence-based 
food and nutrition services available to the public and the importance of the Academy taking effective leadership by positioning 
its members as the effectively educated “experts” on food and nutrition.   
 


 
Recommendation #3 


I am in strong support of the implementation of a new credential and examination for bachelor’s degree graduates 
who have met DPD requirements.  I applaud the work of the Workforce Demand Task Force which clearly demonstrated that we 
need a variety of flexible structures and credentials to better meet the nutrition and healthcare demands of the public.  
Elevating the credential of the DTR to a new credential requiring a bachelor’s degree and the DPD requirement validates the 
importance of the 4 year education and the DPD requirements for the effective preparation of the “skilled generalist” to meet 
the demands of the food and healthcare environment.  This will essentially elevate our nutrition and dietetics professionals’ 
credentials from that of a DTR and an RD who requires only a bachelor’s degree to a new credential requiring the bachelor’s and 
DPD and the more effectively and highly educated RD with a graduate degree and supervised practice who has received the 
additional education and training to meet the demands of a competitive healthcare market which requires critical thinking, 
research, and strong communication skills.  Recommendation #3 will now provide a legitimate credential to those DPD 
graduates, rather than alienating them and thus helping to create “our own competition”.   Clearly, having these graduates take 
the DTR exam has not been the answer to this challenge as indeed many perceive this credential to be “less than ideal” as 
outlined in the report, especially given the issues facing DTRs with an unclear job market. 


 
While I used to believe that everyone practicing in nutrition and dietetics needed a graduate degree, I no longer 


believe this to be true.  My interactions and discussions with colleagues at the Future Connections Summit and my educational 
journey and research as I have worked on my doctorate has changed my mind.  Bachelor’s degree/DPD graduate can effectively 
serve the public in generalist nutrition related positions in nutritional screening, community nutrition, nutrition education, and a 
variety of foodservice positions that really don’t require the additional intensive graduate degree and research training.  
 


 Finally, I would like to express my strong support for the idea of an RD credential name change to one that is more 
reflective of what we do as nutrition and dietetics professionals, with the operative word being “nutrition”.  This makes sense at 
so many levels and, of course, it aligns our professional credential with the name change of the Academy of Nutrition and 
Dietetics.  From the moment I decided to pursue my career in clinical nutrition, I was never content or pleased with the name 
“dietitian”.  I felt that it was very limiting in its scope and emphasized the word “diet” rather than the word “nutrition”.  When I 
was an undergraduate biology major and discovered nutrition, while taking a summer college course, I decided that I wanted to 
pursue a career as a healthcare professional through nutrition.  Despite advice from my professors and other students that I 
pursue a career in medicine, I wanted to be a healthcare professional specializing in clinical nutrition.  When I began to research 
the career and its requirements, I have to be completely honest in that I was shocked and dismayed that what I wanted to be 
involved becoming a “registered dietitian”.  Dietitian?  I remember thinking that there must be some mistake because I did not 
want to be a dietitian, but a clinical nutritionist, working alongside physicians and other healthcare professionals developing and 
implementing the nutrition prescription and care plan.  What a huge wake-up call for me at the age of 22 when I confirmed that 
for me to even begin to do what I was envisioning I had to become an RD and take additional coursework in foodservice 
management and memorize scoop and can sizes.  Well, I did all those things because I believed it would take me to my career 
choice, even if through a convoluted and in my opinion, an irrational process.  I would have preferred to have taken courses in 


Recommendation #9 
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pharmacology and nutrition focused physical exam and have received board certification so that I could write my own nutrition 
orders and be on the same playing field as other healthcare professionals with prescriptive authority.  Sadly, I realized that I 
could make “recommendations” about my nutrition care plan within the medical record and alert the physician so that he or 
she could write the order.  Well, despite this disappointing realization, I don’t regret my choice to enter this profession, but I am 
fully committed to working with the Academy, ACEND and NDEP to move our profession forward to the type of future which I 
had envisioned as the ideal “career” in nutrition almost 30 years ago. 


Unfortunately, not everyone stays committed to this profession, and some of our best and brightest become 
frustrated with the limited opportunities, autonomy, respect and financial reward and leave the profession.  The lack of 
equitable compensation, professional autonomy, and opportunities for advancement is resulting in a significant percentage of 
RDs leaving the profession within the first five years of practice, as revealed by my doctoral research.  Of the 96 total survey 
participants, a total of six or 6.25% had already left the profession within the first five years of practice.  I have served as DI 
Program Director at UVA Health System since 1995.  Analyzing my own program’s graduate data between 1996 and 2012, has 
revealed that 11 out of 150 intern alumni ,or approximately 7.3% of our UVA Health System DI Program graduates, have left the 
profession to become physician assistants (7), a physician (1), an attorney (1), a clinical pharmacist (1) and a speech therapist 
(1).  Sadly, these 11 who have left were the top of their respective internship classes, and felt that their position as RDs were too 
limited in scope and autonomy for what they really wanted to do.  Several now practice as PA, RDs with much more autonomy, 
prescriptive authority, and not to mention significantly more compensation, than they could have as RDs alone.  Raising the 
education, training and overall skill requirements for entry-level practice to that of a master’s degree will gradually contribute to 
an improvement in overall salaries, professional advancement opportunities, and potentially the level of autonomy and prestige 
for dietetics professionals, which may ultimately lead to further increasing the demand for clinical doctorates in nutrition for 
advanced level practitioners.   


Along with all of these the other CFC recommendations within the Visioning Report, recommendation #9 is incredibly 
important, because the new future nutrition and dietetics professional with the graduate degree and supervised practice should 
have a credential that, yes, is complimentary to the baccalaureate/DPD credential, but also aligns itself with the name change of 
the Academy to include the word “nutrition”.  I believe that including the word “nutrition” in my credentialed title would be 
more appropriately reflective of what we do in this profession, rather than the title “dietitian”.   Within my work setting at the 
University of Virginia, I have always told my colleagues that I am the pediatric nutritionist or the NICU nutritionist, or the PICU 
Nutritionist or Nutrition Specialist.  I do not use the word dietitian, although my name tag clearly states that I am an MS, RD, 
CNSC.  I am not the only one in my institution who refers to themselves as clinical nutritionists, in fact, the majority of the MS, 
RDs at UVA Health System have traditionally referred to themselves this way. 


In conclusion, I want to thank the CFC for this incredibly progressive and forward thinking “Visioning Report” which 
puts our profession, its future practitioners, and the public at the center of the discussion.  I could not agree more with the 
commentary on page 39 of the visioning report.  I am not sure who was quoted, but I can assure you that these very words have 
come out of not only me but many of my close colleagues:  We are often focused on “how this affects me” instead of what is 
right for the future and survival of the profession.  Much to my dismay, I did hear comments focusing on “me” even at the 
Future Connections Summit 2011.  Comments to the effect of:  “I have been an RD for 20+ years and I don’t have a master’s 
degree and I do a great job!  I didn’t need a master’s degree.  What will happen to people like me if getting a master’s degree is 
required?” I agree that the time to act is NOW and that for the survival of our profession, we must move away from “I” and 
“me” to a focus on the needs of our profession, our future practitioners and the public. 


Please know that my response and position to this Visioning Report go beyond the words and the rhetoric, but 
comes with my own personal commitment to work with the Academy and its various key groups, i.e. ACEND, Nutrition and 
Dietetics Educators and Preceptors practice group, the Council on Future Practice and CDR to implement the recommendations 
not only at the local level of the University of Virginia Health System, where I am employed, but at the broad national level.   
 


17.  This e-mail serves as my response to the Council on Future Practice’s “Visioning Report” released on September 5th


  


 
2012.  I would like to applaud the CFC’s comprehensive and progressive report for moving the profession of nutrition and 
dietetics forward in the areas of education, credentialing and advanced practice.  I applaud the time, research, and evidence 
presented in this document to support the strong need for significant changes to nutrition and dietetics education. The 
important and timely results of the Future Connections Summit 2011, the Dietetics Workforce Demand Taskforce Report, the 
CFC Educators Survey, and  the most recent data of the Bureau of Labor Statistics, to name a few, provide solid evidence and 
foundational support for the nine important recommendations made by the 2012 Visioning Report.   


While I support all nine recommendations presented in this Visioning Report, as program director of the University of 
Virginia Health System Nutrition and Dietetic Internship Program, I have focused my comments specifically to 
Recommendations #1 - #3 and #9.   I have attached my comprehensive response, which contains additional evidence to support 
Recommendations #1 and #2 in particular in the attached letter.  Please know that my response and position to this Visioning 
Report go beyond the words and the rhetoric, but comes with my own personal commitment to work with the Academy and its 
various key groups, i.e. ACEND, Nutrition and Dietetics Educators and Preceptors practice group, the Council on Future Practice 
and CDR to implement the recommendations not only at the local level of the University of Virginia Health System, where I am 
employed, but at the broad national level.   


   


Ana Abad-Jorge, 
MS, RD, CNSC 
 


18.  I have a question - 
 
By what logic does the CFP see that forcing all programs to become CPs will INCREASE the number of professionals produced? 
 
Because of the (ongoing) shortage of practice sites and preceptors, would this not more logically result in a precipitous drop in 
students able to enroll in these new DPD/CP programs?  Also, where will all those (specialized high-end innovative etc.) practice 
sites come from??? 
 
This doesn't in any way describe how this change will come about. 


Ann Gaba EdD, RD, 
CDN, CDE 
 







  
                                                                                                                                                                                 Page 10 of 193 


 
Hope to see that addressed - 
 


19.  It is WAY past time that we finally recognize that if we are to be recognized as valued health care professionals that we have to 
have at least a master's degree as an entry level degree.  The sooner that  
change can be made, the better.   Overall, this report looks quite good  
to me.  The only item missing is that there needs to be consideration of accessible/realistic alternative routes to 
registration/credentialing besides the very limited internship routes.  Some recommendations regarding this issue, I believe, 
were made a few years ago, but seem to have "disappeared" into "limbo". 
 
Congratulations on preparing what seems to be a very good report to try to get us moving forward. 
 


Audrey MCool, 
EdD, RD, LD, FADA 
 


20.  I wholeheartedly agree with your printed document.  A master's degree is a good thing for entry level RDs. 
Practice and academic coursework is a good combination.  What is old can be new again. 
I particularly like recommendation #5, however a lot more of us will have to volunteer to take students for those out of 
classroom learning experiences.  Recommendations #7 is a necessity if we are to survive as a profession. 
Recommendation # 8 will require funds which may necessitate a dues increase.  #9 I fail to see any unintended consequences of 
changing the name of the RD credential related to legislative and regulatory issues.    
  
A special thanks to all who worked tirelessly to research and write this fine report.  
 


Barbara Ann 
Hughes 


21.    This email is in response to your request for input into the Visioning Report.  In all honesty, my first response was “Again!!!?”  
Some of this was so resoundingly met with negative comments the last time that I can’t believe it’s coming up again.  Here are 
my comments: 
#1-No-our pay does not justify requiring a graduate degree.  When the salaries of other health professionals for whom this is 
required is compared to ours, anyone with any intelligence would go for the other health professional degree.  We just do not 
make the money that would make this a cost effective choice for someone.  Even with our current requirements, it is a huge 
investment for a very low salary.  And, I don’t think it has anything to do with the respect we receive-in fact, I think we are 
highly respected.  Quite frankly, I don’t think the average physician has a clue about our educational requirements, which would 
be necessary to tie respect to educational level. Furthermore, an advanced degree is not magically going to increase our 
salaries. (If you need an example, take a look at all the people with law degrees who are working as law and court clerks!) 
#2-No-based on my comments above, I think this action would further stress the educational system by increasing the cost for 
our programs, potentially resulting in elimination of programs. 
#3-Agree-I suggest the term “Degreed Nutritionist”, which would distinguish it from all those who call themselves nutritionists 
with little or no relevant education. 
#4-Agree-Not typically required for the jobs held. 
#5-No-based on comments in number 2 above. 
#6-Agree-I prefer this option over that of the graduate degree requirement. 
#7-Agree 
#8-Agree-shouldn’t we already be doing this? 
#9-No-our credential is already well recognized and changing it would only serve to confuse people. 
 
Please feel free to contact me if you have any questions about my comments or the rationale behind them. 
 


Brenda Reynosa 


22.  1. I strongly support recommendation #1 to have graduate study as the path to becoming an RD.  I think we need to do this even 
though the change will be very painful. My experience is that we need better trained RDs and we need to be more competitive. 
Even if other professions were not going to this model I would still argue we need to do this.  In the past I think WIC has been 
one of the strongest voices against this change, but I think recommendation #3 really solves the issue for WIC. I also strongly 
agree that we should embrace recommendation #2 that requires all of our programs to function in essence like CP programs. 
Our current system in my opinion is neither fair nor productive for our profession.     
 
2. I strongly endorse recommendation #3 to create a new credential for our BS students. It is a horrible waste to our profession 
to not include all of those excellent BS students who do not for one reason or another have the desire or ability to complete an 
internship. They would be excellent professionals in many areas of dietetics including public health, WIC, media, wellness, etc. 
 We also need their numbers to strengthen our profession and to make it clear we are THE nutrition professionals and not just 
one sub-group of them. In my opinion we are currently losing the recognition fight and it is many outside our profession who 
are making many of the visible arguments for changes to improve nutrition in the nation. We need to be more inclusive. 
 
3. Recommendation #4 is very sad to me (to do away with DTR credentials). I understand the reason for this but it still seems 
like the DTR does provide an important service. I am not opposed to the change but wish there was an alternative possibility.   
 
4. I support recommendations #5, 6, 7, and 8. 
 
5. Recommendation #9 - I am not in favor of changing the name of the RD especially if the above especially if all of the other 
above recommendations are enacted.  
 
Thanks for being our delegate.  I realize many of the above changes would be very difficult for us as academic institutions to 
handle but I do think it is time for us to change and move on. 
 
I hope all is well with you.  


Bruce Rengers, PhD 
RD 
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23.  Thanks for this opportunity to provide comments on this report. I feel I have to preface my e-mail by saying that I’m a Clinical 


Nutrition Manager who took advantage of the free DEP membership as I am a preceptor for a Masters/coordinated program, so 
I read the report from the perspective of an employer of both dietitians and diet techs, as well as a clinical manager balancing 
our hospitals needs with the commitments we have made to the coordinated program. 
 
I was glad to see that all the new education programs (4 yr grad, masters, PhD), are calling for supervised practice experience. 
As a manager, I find that this experience is the key to a successful RD or DTR. I am glad to see that the BS/4 year program that is 
proposed to take the place of the DTR programs will also include supervised practice as well to develop performance-based 
competencies. We have had one of our employees become a DTR via the 4 yr degree and exam, although she had been working 
in our department for a number of years while pursuing her degree. I do think her work experience helped her apply the 
academics. I’m not certain how well prepared a current 4 yr grad would be w/o any work experience in the field, and I would be 
hesitant to hire that person over some one w/o the DTR but with work experience.  
 
In as much as I value the experience, I do wonder about the practicality of programs providing the supervised practice, or how 
they will partner with agencies and RDs to fill this need. We are already turning away undergraduate students seeking field 
experience, as our department provides >2000 hours/year of supervised practice to graduate students, and we receive no 
reimbursement or funding.  We had previously partnered with the university to provide a course for the undergraduates to 
obtain some clinical and food service field experience, but the course was discontinued when the university became unwilling to 
pay the salary cost of having our staff member as the instructor (ironically, after a market raise… which, if clinicians are all to 
become PhD prepared so as to raise our salary, would need to become a consideration in planning for such courses or 
experiences).  
 
I know the Academy has done a lot of education and marketing in the past few years to promote RDs precepting of students, 
but with the demands of the current work place, especially in the health care arena, it is a reality that budget and staffing need 
to be kept in mind. I have monthly budget reviews and benchmarking that I am accountable for, and the months when we have 
students certainly look different from the months when we don’t, and so far the balance has worked, but we really can’t take on 
additional students. 
 
I also wonder how academic programs will manage non-graduate degreed RDs acting as preceptors for those who are in 
graduate programs. At one point, we had discussed academic appointments for our staff RD preceptors as a “perk”, but it was 
university policy that a graduate degree is required for any appointments, so we did not pursue it. I think the Academy will have 
to work very hard to continue to engage the non-graduate degree RD as preceptors, especially in light of the preceptor 
shortage.  
 
OK, I probably should get to work… 
Again thanks for this opportunity, hopefully I didn’t ramble on too much! 
 


Catherine.McIsaac
@vtmednet.org 


24.  While I could not agree more that we have to refigure dietetic education, I am not sure the Future Visioning report addresses 
the problem related to limited sites and RD preceptors which definitely impacts the number of qualified students being able to 
obtain professional practice.  Also, what happens to programs not affiliated with educational institutions?  Are we going to a 
nursing model where there is a clinical instructor at the facility eliminating the need for an RD preceptor?  If UMES went to a 
seamless graduate program, we could still only accept 4 students. I am wondering if I have missed something in the report? 
 
We have a practicum with our DP program and the Foodservice Mgt lab is in a facility, but I am still limited by space in a facility 
and the number of available sites for this experience.  I am not sure bumping it to a Master’s level with fix this issue.  I like the 
proposal of using the RD exam or at least part of it, as a qualifying exam for an internship. 
 


Malinda D Cecil  


25.  I am concerned that many of the recommendations are those that have been discussed in the past.  I remember being at HOD 
meeting where a task force presented a report much different in this one.  One of the things that their report gave was that a 
Masters was not necessary for entry level and DTRs were to be encouraged.  The task force received a standing ovation from 
the house.  Why cannot we let this go and move on to other issues.  
 
Although I do have a Masters, I do not think it was necessary for most of the early jobs that I had including being a FSD in a small 
hospital.  Yes, it became more important as I moved into larger facilities and to medical centers.  Was it necessary for the 100 
bed hospital?  No it was not.  Nor was it necessary for my restaurant management job. Neither was it necessary to move up the 
ranks in the USAR to become a Colonel and be the Executive Officer in a war zone.  
 


Char Norton 


26.  I am disappointed to see the Academy even suggest phasing out  the DTR credential. 
DTRs have been loyal and supportive to the Academy. 
DTRs are and will always be a vital part of MNT.  I will attest to that.  The diet clerk or nutrition assistant does not think like I do 
when it comes to providing excellent patient services. I have and currently work with so many RDs and they have no respect for 
the professional organization very few belong to AND. 
To phase out the DTR credential the distance future is a slap in the face to all the hard work we have done. 
 
Please reconsider.  DTRs are so necessary! 
 


corliss cowan 


27.  I personally think posting of the YouTube video re the Visioning Report PRIOR to the HOD discussion is inappropriate.  This just 
further makes it appear that the MS degree requirement is a "done deal".  Posting this video at this point in time appears to be 
an attempt on the part of the Academy leadership to unduly influence what should be an open discussion on this topic.   


Deborah D. Canter 
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28.  Two general comments:  


The only place I see diversity mentioned is in the conclusions – how serious are they about increasing diversity in the workforce? 
The last survey showed, I think, 96% female and 91 % white. They talk about unintended consequences about legislation and 
licensure …but is there no visioning around diversity?  
There is much talk of evidence-based practice – which I heartily endorse! – but what about areas of practice, like mine in either 
IDD or metabolic, where the population is often too small for rigorous studies & we go by best practices & Delphi consensus 
rather than evidence-based? Does this leave those practice area out for any type of credentialing? Metabolics may be too small, 
but IDD includes Autism & ADHD in a more life-comprehensive way than pediatrics…. 
 
#1 – I think this is good, and much needed to parallel other allied health fields. 
 
#3 & #4 – not sure where they are going with this (and I did read it, but there’s a lot of words about “explore”, which seems to 
mean they are not sure where they are going with it either). I think the DTR “role” has always been a bit cloudy…but don’t  PTAs 
and COTAs still have a two- year degree? Yet have very defined responsibilities.  
I think of the current unemployment figures, the college graduates not finding jobs…the college loan debt repayments….I would 
hope Academy would put a lot more planning into these ventures. 
And I think many of us current RDs do practice in public health or wellness beyond MNT, and have seen folks with those other 
credentials mentioned getting more respect from the public.  
 
#5 – Drexel University (in Philadelphia, by the way) has a good model for this: They have  had a co-op program since I before I 
went there in the 70’s for ALL majors – 5 years to a bachelor’s degree which included 2 6-month sessions sophomore & junior 
years in a co-operative program actually working in your field (back then, they were usually able to arrange for paid work). So 
you graduated with 1 year’s work experience and associated references. And the program often partnered with a company, so 
there was always the position to be filled, 6 months at a time, by someone new. 
 
#7 – sounds good….but needs to be included in the marketing plan so that there is some benefit for RDs…I believe it should 
make the RD more employable – does it lead to a better salary? Will public & employers understand shy this matters? Will 
employers be willing to pay for this credentialing as do they for some other professionals, or will this be an additional expense 
for the RD on an ongoing basis?  
 


Dianne Polly 


29.  1.  What is the evidence that an RD with a Master's Degree provides more effective or better care for clients?  We are 
disappointed that the Three R's described in the Futures Report and on the video refer to the" reward, recognition and respect" 
that the dietitian wants rather than the service that can be provided to clients.  We believe focus should be on improved service 
to clients rather than the type of job we expect! 
 
2.  Why would a hospital pay for an MS-RD as a food service manager?  Rather than pay the higher salary to employ a MS-RD 
would hospital administrators hire a certified dietary manager for food service management positions or even possibly a 
graduate from a management program?  Wouldn't this decrease the opportunities for dietitians? 
 
3.  What happens to a student who is in the dietetics track to proceed all the way through the dietetic internship but decides 
after four years they don't want to continue.  Are they eligible for the "new credential" or what happens to them?  Since the 
new credential has a different curriculum would these students be eligible for the "new credential" examination or they are 
simply out?  What then happens to the program that had accepted them and now is short interns to fill the class? 
 
4.  What will be the impact of the "new credential" on licensure laws? 
 
5.  Will the number of different credentials be even more confusing to the public than what we currently have in place (the 
current DPD-DI, the CP, the new MS-RD, the DTR, the new credential)?  How will the public become aware of the differences 
between the credentials? 
 
6. It appears the conversion to an MS-RD as the entry level is trying to "mandate respect" for our profession rather than earning 
respect through our competence. 
 
7. What are the real objectives for these changes? 
 
8. What is the evidence there are jobs for the four year graduates that will have the new credential? 
 


Lisa Dierks RD, LD  
 


30.  1)      I see no need to require a masters as the minimum pre-requisite for an RD.  As is, an RD with a BS has more education than 
an entry level nurse, excepting the RN.   My view is that the current RD requirements qualify the person for a general practice.  
If the concern is an RD may not have the requisite knowledge to practice in a specialty, then require a certification in the 
specialty (similar to an MD specialty) requiring additional classes or specific training in the practice during the internship or on-
the job (sometimes easier in concept than in practice, as it may be difficult to get a job in a specialty without prior training in the 
specialty, a catch 22).   
2)      A masters in nutrition should require the candidate to have specific training in a specialty, much as an Internist or 
Orthopedic Surgeon has training beyond that of a General Practitioner.  This could be specific classes and/or an internship with 
someone practicing in the specialty.  My experience is the nutrition masters is a general education in nutrition rather than a 
specialized training. 
3)      There is no comparison between the requirements for getting a masters in nutrition, at least when I got mine, compared 
to getting my masters in exercise science.  The exercise science program was much more rigorous and included extensive course 


Doug Stiebler 
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work and practical application in exercise testing, designing exercise programs, body composition, physiology, biochemistry, 
practical laboratory work in drawing and analyzing blood samples and collecting/analyzing urine samples, etc. 
4)      There should be cross-credentialing between disciplines.  For example, an RD who has qualified as an ACSM Health Fitness 
Specialist should qualify as a Board Certified Specialist in Sports Dietetics (CSSD)without taking the credentialing exam.  Likewise 
an RD who has a masters or PhD in exercise physiology should also qualify without taking the certification exam.  Speaking for 
myself, I have an exercise science masters, an exercise physiology PhD, and am a Health Fitness Specialist.  I see no reason to 
spend time and money to take the CSSD exam. 
5)      These are just my opinions based on a cursory viewing of the Visioning Report.  If I have some time to thoroughly read the 
document and any other related documents, I’ll provide additional opinions. 
 


31.  I would like to weigh in on the proposed changes to the dietetics field.  I agree completely that we should require a master’s 
degree and that it should be one seamless step.  In S.D. our students have to attend one university for the internship and the 
other state university to obtain their Master’s Degree.  It is an extra burden and causes many not to choose the Master’s 
component.  I am working on my Master’s Degree currently, as I work full time and raise kids etc… it would have been easier 
during my internship, but that wasn’t a possibility at my internship. 
 
My main concern with our field has always been the lack of choosing an emphasis in school.  If you are interested in clinical 
dietetics, I don’t feel we should be requiring a quantity food class or food service management classes, but should be requiring 
Pharmacology and other important classes to the clinical field.  In the competitive health care field, dietitians shouldn’t be a 
“Jack of all trades and a master of nothing.”  How do you stay competitive with that background?  I don’t think you do.  You 
should be able to choose an emphasis. 
 
Those are my thoughts.  Thank you for your time. 
 


Amy Eisenbeisz 


32.  I am voicing my opposition to phasing out the DTR program.  I believe that there is value to this level of education and training 
especially as we see the growth of assisted living and transitional programs.  The DTR is valuable in working in these 
environments supporting the RD who is not on staff (regularly and consistently visible) and in managing foodservice programs.  
Specifically the increase in the older population will see a need for the training that is provided- gathering information 
concerning nutrition/eating patterns of residents, insuring that dining areas are safe and managed under the best food 
safety regimens and food preparation, storage and purchasing are at appropriate standards.  The DTR is uniquely trained in 
these areas at a different and more comprehensive level than graduates of culinary programs and are a benefit in many areas of 
food and nutrition management. 
 


Elayne Cheslow 


33.  I think some of this is really good. A few things jump out at me though. 
 
1. They say that all other allied health professions have to have advanced degree. What about nursing? you don't have to an 
M.S. to be entry level there? Why is that? 
 
2. Will our DEP program then need to give an B.S. and M.S. and practice hours? So it would be like the MAT program? We are 
kind of set up for that to a certain extent, but I don't think we would be able to push thesis into that as well. It might have to be 
a non-thesis option. Do want a thesis m.s. or a non thesis? 
 
3. Will the advanced practice credential come with an increase in scope of practice, like it does for nurse practitioners? Can they 
do BP's, place feeding tubes, write rx? No point in an advanced practice credential if it doesn't let us do more. Will it also require 
another training program or just the years of practice and advanced degree? 
 
4. Branding sounds good. Can we partner with a corporation like nursing does with Johnson and Johnson (with all those future 
of nursing commercials.) 
 
I guess I always put these issues in perspective against what nursing is doing because they seem to steal alot of our business in 
public health and in hospitals. So I would like to know if we are stealing any thing from their play book because they really seem 
to have a hold on the market. 
 


Elizabeth Hilliard 
MS RD 
 


34.  I have read the majorityof the report and have definite concerns. I have always been in favor of the MS as a terminal degree and 
was vocal about such 10 years ago. However, I suspect the "seamless program" being sold at that time was a non-tsparent way 
to solve the then-CADE issue of 2X's the number of applicants for supervised practice opennings. The membership has every 
right to be made aware of all the issues of the association. We were not told of all the issues at that time and now we are all 
being held hostage for actions taken on inadequate information. 
  
I remain in favor of the advanced degree for RD's but am nothing, if not angry, that actions were taken to develop a new 
credential for those students completing a DPD but unable to obtain an internship. Processes have been  in place for some time 
to correct this problem but no one was held to the fire. For example, the accreditation standard has been an 80% first time pass 
rate for program graduates on the RD exam for as long as I can remember, yet the pass rate has done nothing but decline during 
that time. I know there are programs still in existence with abysmal pass rates yet nothing was done about this for many years. 
Secondly, a second accreditation standard was that a certain percentage of DPD graduates had to apply to supervised practice 
and of those, a certain percentage had to be accepted. Because the math "did not work", this standard was moved to a 
"guideline" and programs were allowed to decide their own numbers. Students were allowed to enter programs when it was a 
given many were never  going to get an internship. We all just turned a blind eye to this.  
  
Now, when DOE comes down on ACEND, the entire profession is penalized with a new credential to "do something" with these 


Gina Wack 
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under qualified students. My concern is the profession will be flooded with these new practitioners and no jobs will be available 
for them. More concerning is the dilutional effect this move is likely to have on RD salaries.  
  
However, my biggest complaint is that the BOD voted for this credential without membership input. This total lack of 
transparency is one of the reasons I (a 20+ year BOD member of our state affiliate)  will not be renewing my membership next 
year. I have served as state president, treasurer, HOD rep, LLC, reimbursement rep, district chair, nominating committee chair, 
etc, etc, etc. I cannot find the passion to continue to volunteer for an organization that makes sweeping changes with no input 
from members. I have to wonder if the profession is going to be honest with itself and assess the effects of these actions on 
membership.  
  
I remain deeply concerned, 
 


35.  Some of our leaders seem to be moving in directions not clearly identified in the Summit last March. For example, we discussed 
identifying alternative pathways to registration, not the generation of additional credentials that have the potential to compete 
with registered dietitian. Many of us have had successful careers with continued life-long learning from the previous Masters 
plus supervised six months work experience. This pathway facilitated meeting the supervised practice hours while being 
employed. The new strategies appear to prolong the education and practice experiences even longer and do not really address 
the competitive placement issues successfully. The intent was to make the process more seamless, not more complicated and 
expensive. 
 
Eliminating the DTR position, adding a credential for the four year graduate that is able to provide nutrition services, and 
increasing the entry level requirements for the registered dietitian seem counterproductive to strengthening the identity, role 
credibility, licensure protection, liability/scope of practice and reimbursement potential  of the registered dietitian.  
 
It is of utmost importance that we align what we plan for the profession with the reality of the employment marketplace and 
legislative future of the health care reimbursement. Our leaders need to carefully consider past input from the members that 
disagreed with making a Masters an entry level requirement. This latest plan seems to be an alternate plan to get what the 
results they failed at earlier.  
 


Harris, Nancy 
Gordon 


36.  I am writing in support of the CFC’s "Visioning Report" released on September 5, 2012. Thank you for your extrensive efforts to 
move our profession forward! The evidence presented in this document clearly demonstrates the need to make serious changes 
in the education and credentialing nutrition and dietetics professionals.  I support all nine recommendations presented in this 
Visioning Report and feel that action in this direction should be taken with haste! 
 
Specifically, recommendations #1 and #2 strike a chord and I am thrilled that the Academy recognizes the need to address this. 
In 2000 when I began pursuing a career as a Registered Dietitian I was seeking a masters degree, as I already had a Bachelor of 
Science degree. At that time there was no program that integrated academic coursework and supervised practice with the end 
result of a MS. I had to complete DPD requirements as part of an undergraduate program and be a degree seeker in order to 
attend the school offering a DPD program that was closest to me. This ended in three years of full time course work at the 
undergraduate level. As I took this these courses I observed students getting a master's degree who were simply sitting in the 
back of my classes and writing an extra paper to get graduate credit. At the end of the third year, I simply wanted to practice 
what I had learned, stop taking undergraduate classes and start earning money! In light of this, I applied for internships and was 
accepted at the UVA Health System Dietetic Internship. So I graduated with a second BS, did my internship and started working. 
 
I made the most of my education, inspite of encountering many hurdles as a non-traditional student taking classes at a 
traditional four year school. I have had a full and enriching career thus far. I have had the honor of being named Young 
Dietetitian of the Year and have earned my Certified Diabetes Educator credential. Now I have had children and work part-time 
as a bariatric dietitian. I am highly satisfied in my career, but truly regret that is was so hard for me to get a master's degree and 
that it took three years in school and an additional year as a dietetic intern to get a second undergraduate degree. I ran out of 
money and patience. However, I believe that a higher level of education is necessary to put the most qualified dietetics 
professionals into the healthcare field and elevate our standing in the allied health community. Sadly, I am not currently in the 
position, from the standpoint of time and money, to pursue a Master's Degree. I hope I will be able to do so in the near future 
and gladly support your efforts in making this a more accessible option for those who want to join our profession. 
 


Kelli C Hughes,  


37.  I was reviewing the Future Practice Visioning Report tonight and am excited about advancing practice, education, and marketing 
efforts for our profession.  I am very lucky to be part of a very supportive health care organization who respects our nutrition 
training and has offered me numerous leadership opportunities in the organization.   
  
However, for our profession in general (especially for those in private practice or who work in organizations who do not support 
and respect their training), I am concerned.  
  
1.  If we do not get the CMS to understand that our credentials should indicate a level of competence to do more than just 
"recommend" supplements and diets to the physician----then then changes of education requirements will not do anything to 
advance our practice.  Even the advanced practice credentials will not be recognized by the states if the CMS guidelines are not 
broadened to allow the registered dietitian to work side by side with the phsyician/practitioners.  For healthcare organizations, 
CMS trumps Joint Commission or State regulations.   
  
2.  Has there been a consideration given to having CDR be our national licensing body---and lobbying to have this recognized by 
each states. Those who are licensed have to pay their individual states so would not be affected if they would have to pay CDR 
for licensure.  The states with licensure would no longer have to support a licensure board for dietitians.  Those states without 


jane ryan 
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licensure (due to their states not wanting to absorb the costs of a licensure board/monitoring) would be supportive because 
they would save costs, but gain quality.  It would add consistency to assuring the same scope of practice and same definition of 
credentials which many of us would welcome.  CDR has the names of all dietitians who have met the requirements for 
registration; and already have a billing process in place---which would facilitate this process 
  
3.  As an organizational leader, I do not see a difference in practice with a dietitian coming out of school with a masters or 
doctorate----the key difference in how they perform comes from the quality of their undergraduate program and internship 
experience.  However, I have seen discrepancies in the quality of internship programs---primarily in those associated with the 
tech to RD programs and with those who come from on-line programs.  Possibly we could work on assuring that there are strict 
standards in assuring that these internship requirements are monitored by AND to assure consistency in the qualifications of 
students who complete them.   
  
thank you for the opportunity to give feedback, 
  


38.  I would like more information about these points: 
 
1) require DPD to have more practicum and diverse learning experiences 
2) what is the timeline for the changes to happen? 
 
-----Original Message----- 
From: DEP-L [mailto:VHALIT-DEP-L@www.LISTSERV.VA.GOV] On Behalf Of Sharon Bode 
Subject: visioning report 
 
Thanks Patti for posting the visioning report.  I have a couple of questions that i am hoping someone with knowledge of the 
committee's work can answer.  If we are adding a third credential and exam for the bachelor's prepared student--what are the 
jobs that are envisioned for the "skilled generalist" and do we have any evidence of demand for this individual?  I don't disagree 
with the addition of an advanced practice degree especially in the clinical area but I don't know if there is a need for all RD's to 
be prepared at that level--might we not be downgrading the profession to the Bachelor's level rather than upgrading to the 
graduate as is envisioned?  What is the rationale for a third credential rather than promoting/modifying the existing DTR 
pathway that is already available to the Bachelor prepared student?  Anyone have any insight? 
 


Jean A. Anderson 


39.  I believe that as students we are asked to do so much without gaining much in return. However, by elevating the the 
educational requirements in the future, students will have more of an incentive to work toward these advanced degrees. Other 
health professional will be more attune to our skill set when they realize what we have worked toward and accomplished.  
 


Jesse Pace 
 


40.  Thank you for reaching out to NDEP. I've read the entire document and see exciting prospects for the future. Although these are 
"recommendations," the wording and video suggest that the MS/RD will be "steamrolled" through. 
 
Overall, I support the recommendations. I do, however, have some major concerns: 
 
My concerns: 
1. Why is this occurring before the Education Committee and NDEP are merged? Do they not want our opinions as educators? 
Why is this being presented to the HOD before NDEP? Very disappointing.  
2. I'm concerned that the Council on Future Practice is not interested in what ALL


3. Although I support the recommendations; the MS/RD is prohibitively expensive for the state of California. We are under 
extreme financial pressures and the cost of the MS/RD is quite high due to a high faculty:student ratio. 


 NDEP members have to say; the feedback 
from NDEP members was an online survey. ALL responses were not included in the recommendations and what was 
summarized only provided support FOR the Council's recommendations. Why weren't responses summarized both positive and 
negative? As educators, this is insulting and both sides of the picture were not presented. These were the same concerns as we 
had back in 2005/2008. Different Education Committee this time though.  


 
Regarding the DTR; the DTR program route is not typically a route to the DPD. To suggest otherwise shows that the Council does 
not understand these programs and that they are often the means to an end. These students see the DTR as a terminal degree 
as it's an AA/AS degree. After teaching at the university level for over 10 years, I have not had one DTR that came into my 
program (500+ graduates), despite having 2 programs in our area. In the past few years I've had quite a few DPD graduates sit 
for the DTR exam, but not the other way around. The DTR programs in our area also have CDM programs, so they can easily 
transition students out of the DTR and into the CDM. 
 
Good luck! 
 


Joan S. Frank, MS, 
RD 
 


41.  
  
Response from the DT Program Director at Suffolk County Community College, Riverhead, NY: 


I am the director of Suffolk County Community College’s Dietetic Technician Program on Long Island, New York and I am 
extremely disheartened that this topic is being brought to the forefront AGAIN in the Visioning Report.  Over the past sixteen 
years my program staff and I have been educating RDs, Food Service Directors, Hospital Administrators and the general 
public on the value of an RD/DTR Team.  The feedback has been extremely positive and the result of our hard work has paid 
off.  Over the past four years we have seen our enrollment increase 154% for matriculated Dietetic Technician Students who 
upon graduation will earn their A.A.S degree and be eligible to take the DTR examination. I am also proud to say that our  
average pass rate for first time test takers is  85% and 90% of our graduates who are seeking employment are placed within 
4-6 months of graduation.  The remainder of our graduating students which is around 50% of our graduating class do transfer 


Jodi Levine MS, RD, 
CDN 
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on to become RDs.  
 With nutrition being as popular as it is, many people are interested in learning about the field and are looking to make a 
career out of it. So why not come to a reputable source to acquire and develop the necessary skills to become a Dietetic 
Practitioner from an accredited college/university.  I am sure many of you are aware of the increase in enrollment at your 
local community college which is largely due to these tough economic times. However, with more traditional college students 
staying closer to home they are finding golden resources in their own backyard at their local community college. An 
associate’s degree program that offers the DTR credential is a wonderful option for individuals who strive to make a 
difference in the field of dietetics but are unable to pursue a Bachelor's degree and even further the recommended Master's. 
This credential supports RDs in clinical and community sectors and fills management positions.   
I think it will be a huge disservice to the Community College student who studies dietetics who is typically the 25 + year old, 
seeking a second career or a mom coming back into the workforce. Half of my students do transfer on to a four year program 
but the other half want a field that they enjoy, have solid training in and/or are able to complete a degree before they are 
"too old". DT students go through rigorous training yes, because of CADE, but they are the ones who set the bar high for all 
levels via the Knowledge and Skill Competencies. I am not comfortable being an RD with a Masters having a DPD student 
with NO clinical /FSM training performing a DTR role; I never have been supportive of that option. The DTR has 450 hours of 
hands on experience and met the rigorous competencies. In undergraduate programs there are no hands on application and 
many do not even know what they are supposed to do or truly get a clear vision of the nutrition profession until their 5th 
year when they get into an internship. . I am aware that change is usually for the better and maybe these changes are 
necessary for the profession to become more highly regarded. However, if roles of the DTR are clearly spelled out and RDs 
and DTRs are well aware of each other’s Scope of Practice long before we practice in a professional setting, I think a lot of 
confusion and fear of taking someone else’s job away would ease up. 
 


42.  Research 1 universities cannot support large numbers of MS dietetic students.  At our university significant research is 
required for the MS degree. The ISU DI is housed in a major research university that requires graduate students to participate 
in research thus it is unlikely that the program will continue to provide education and supervised practice for the large 
number of interns for which the program is accredited.  


 


Ruth E.Johnston 


43.  Requiring a masters degree will have minimal impact on "the 3 Rs".  
• Rewards (monetary) will increase when we can increase profits for our organizations (eg billable services). We can't 


even get direct MNT dollars for obesity vs. a nurse walking into a room and ticking off hundreds if not thousands of 
dollars in Part A services in 15 min. We don't even make what RNs make now and that's a two year degree and AND 
thinks we need more education? We're already extremely underpaid for our educational level and that is because of 
our lack of ability to generate revenue for orgs. A masters does not change this. 


• Respect is not based on who has the most education as evidenced by the fact that many RNs have more respect than 
RDs in the hospitals yet they usually have a two year degree. The RDs with the most respect in the clinical setting are 
CDEs or CNSCs and those credentials, not the RD, is what gets them the respect 


• Recognition is also not based on having a masters degree behind your name. The fact that we list our licensure 
behind our name (eg Josh Dale RD, LD) already makes us look silly to other professions; it should be implied. We'll 
become more recognized by other professions when we contribute more meaningfully to Inter-D meetings, pt 
outcomes, etc.. and that will come with experience, not more education.  


• Entry-level RDs need experience, not a masters. As they become more seasoned they will be more respected and 
recognized by team members. The rewards issue is a much bigger conversation but even if AND, ASCEND, CDR 
(whoever we want to pin it on) requires a masters why would it matter to me as an employer? To clarify: if I'm a 
hiring manager and all new RDs are required to have a masters, why in the world would I pay more for one that has 
it? It's required, they all do, so now I get more educated employees for the same price. 


On a positive note this will drastically cut the number of people entering the profession; so perhaps a shortage will eventually 
result and we'll find ourselves in the same position as nursing. 
  


Josh Dale MBA, RD, 
LD 
 


44.  #1 –After many years of considering this change, I support the recommendation for increasing the minimum RD requirement to 
include an MS degree.  Salaries and responsibilities for RDs have become stagnant and I believe the MS degree requirement 
would help elevate the role of the RD. In our program I have observed that our MS-prepared interns consistently perform better 
in their internships than the BS-degree interns.  This is not to say that the BS degree interns perform poorly—just that there 
appears to be a higher level of critical thinking and independent learning amongst those who are completing or have completed 
an MS degree. 
#2—(confusing?)  I am not sure how this would work so I am ambivalent about it—the crucial aspect to our program is that 
there is some flexibility to make it work within our individual institutions—we have other bosses/constituents to satisfy other 
than ACEND. 
#3 & #4 & #9-- Don’t through the baby out with the bathwater!  Why make a new credential? Why not simply change the 
requirements and let us keep the familiarity/status that the “RD” credential  has already earned?  With an entire credential 
change this already complicated change will become a nightmare of educating the medical profession, much less the public.   As 
for elevating the status of the DTR, this seems to me to be counterproductive to the proposed changes of #1.  Having a 
credential open to any student who gets a DPD verification statement will only further blur the responsibilities between the RD 
and the DTR (regardless of what they are re-named).  Even if the distinct lines of responsibilities are outlined “with little 
overlap”, we all know that the facilities will hire the cheaper version of the practitioner in most cases, further alienating the role 
and salaries of the RD.  If the MS degree requirement is passed then the DTR supply and demand issue will likely resolve itself. 
#5—PLEASE, NOOOO! The RD preceptors in our area are already saturated with our program’s interns, the interns of 
neighboring programs, the interns in programs across the state border, interns with the ISSP programs, and the current 
practicum our undergraduates are already required to complete, not to mention prospective internship applicants trying to 
obtain dietetic expereince.  Increasing the requirement for DPD students to complete even more field experiences will only 


Judy H. Thomas 
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make it more difficult to recruit preceptors.  And, this is would be on top of the 2008 ACEND standards which have lengthened 
the amount of time interns must complete rotations. 
#6,7, 8—I am okay with these; no strong feelings either way. 
 


45.  As a Registered Dietitian since 1979, I am saddened at the decline in professional recognition and perceived value as a member 
of the healthcare delivery team… 
 
The new initiative is heavily weighted on Master’s level preparation to enter the profession.  I do not see an adequate 
assessment and review of our product as a unique service that requires specific skill sets to deliver.  Our lack of compensation is 
in part a result of the fact that nurses, physicians, physical therapists and non-healthcare professionals can deliver our product 
and can declare expertise without proving the educational preparation you will be requiring of our members. 
 
Unlike other health care professions, the profession of dietetics has expanded laterally and has not developed a career ladder.  
In fact PhD’s and MS prepared dietetics professionals may have an edge in an interview but the career opportunities are not 
different as a result of advanced education, and this is more true today than it was in the 1970’s.  I had a stronger role as a team 
member in the 1990’s than I play today. 
 
Unlike other degreed, health professionals, I am compensated as an hourly employee in Texas, while the nurse educators I team 
teach with are salaried professionals.  Acquiring the CDE or any specialty certification has benefits in other professions, it does 
not enhance my value in the workplace, though it does give me a clear edge in an interview. 
 
I met with a PhD extension professionals recently who approached me to arrange a focused observation experience in 
preparation for sitting for the RD credential.  She did not possess the core skills in disease-specific assessment, but did have an 
excellent command of educational models and theory.   The perception was that a few weeks in our outpatient diabetes 
education center could easily replace the years of evidence-based science and the experience that is best acquired in multiple 
nutrition care settings to hone nutrition assessment and care planning competency.  I am concerned that we are lowering the 
standards for nutrition care delivery at the very same time we are increasing the educational requirements.  This WILL NOT 
improve our VALUE on the health-care delivery team.     
 
I perceive a major barrier in our perceived value on the team being, in part, the encroachment into our specialty by allied health 
professionals that have identified our services as part of their practice scope.  Every day I struggle with this turf battle and it is a 
big part of our ‘devaluation’.  We are small in numbers and everyone feels they know our business.  I’m not sure this plan 
addresses this element of our current professional predicament. 
 


Julie Paff 


46.  Has the Academy evaluated how much a graduate degree would cost compared to expected RD income. This is especially 
important as states decrease support of state universities. 
  
Other questions -  
  
1. How will requiring a graduate degree affect the diversity of the dietetic workforce?   
2. Will the graduate degree requirement affect the number of RDs entering the field? 
3. How many DPD and or DI programs currently have a graduate degree and how many DPD and or DI  programs will be unable 
to create a graduate degree program. (This impacts question #2.) 
  
No decision should be made till AND estimates these effects. 
 


Kathryn Sucher 


47.  I would like to thank you and commend you on helping develop this report. I am so grateful we are moving in the right steps to 
make this a reality. I have contemplated leaving the profession myself as I am frustrated with the limitations placed on myself as 
a dietitian. I am fortunate to work in a facility that allows me to utilize my knowledge and expertise in nutrition and truly 
appreciates my collaboration with the team. I know this is not the case in a majority of settings. Please see my comments on the 
items I feel strongly about: 
  
  
Recommendation #1: Elevate the educational preparation for the future entry-level RD to a minimum of a graduate degree from 
an ACEND-accredited program  


• Requiring a graduate degree elevates our field to be in line with our other ancillary colleagues. I feel we are at a 
disadvantage by not having this as a minimum requirement currently.  


  
Recommendation #5: Recommend that ACEND revise the undergraduate curriculum for dietetics education programs to include 
requirements for practicum and diverse learning experiences outside of the classroom. This allows an opportunity to introduce 
students to the breadth of the dietetics profession and to apply theory to practice 


• In order to be seen as the nutrition professional, the curriculum needs to include items such as placing feeding tubes, 
conducting nutrition focused physical exam, reading abdominal xrays, etc. We are losing many talented professionals 
in our field due to the lack of being able to obtain the experience and begin to practice in a way where we can 
comprehensively assess and treat our patients. 


  
Recommendation #6: Continue to support development of board certified specialist credentials in focus areas where there is a 
reasonable pool of practitioners to justify the cost of development and maintenance of the credential, and develop a system to 
recognize RDs practicing in focus areas where numbers are too small to justify the financial investment 
  


Kendra Glassman 
MS RD CNSC 
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Recommendation #7: Support continuing development of advanced practice credentials for the nutrition and dietetics 
profession, based on objective evidence (see Appendix A, page 35). § Continue to encourage and develop advanced practice 
educational experiences and opportunities 
  


• We desperately need to elevate the field and create an advanced practice credential that allows the nutrition 
professional to: order pertinent labs, pertinent medications, place nutrition support orders, and place feeding tubes. 
We are the expert in this area and we should have order writing privileges for this. Again, we are losing talented 
professionals to other fields (i.e. Nurse Practitioners, Physician Assistants) as dietitians are becoming increasingly 
frustrated with our limitations.  


   
48.  1. Elevate the educational preparation for the future entry-level RD to a minimum of a graduate degree from an ACEND-


accredited program. I absolutely support this recommendation. From personal experience, I feel I am much more qualified to 
evaluate the evidence and make recommendations after completion of a graduate degree. I felt grossly unprepared prior to 
completion of my MPH. Dietitians need to stay competitive educationally, not only with other healthcare professionals but 
also nutrition competitors such as naturopathic doctors and personal trainers.  
 
2. Recommend that ACEND require an ACEND-accredited graduate degree program and/or consortium that integrates both 
the academic coursework and supervised practice components into a seamless (1-step) program as a requirement to obtain 
the future entry-level RD credential (see Appendix A, page 35).I support this recommendation as it the model for many other 
professions.  
 
3. Support the development and implementation of a new credential and examination for baccalaureate degree graduates 
who have met DPD requirements. This seems complicated and I'm not sure that I fully understand the implications of a new 
credential.  
 
4: Using a timeline defined by CDR, phase out the current DTR credential. I support this recommendation. I don't see the 
utility of DTRs in a changing healthcare environment.  
 
5: Recommend that ACEND revise the undergraduate curriculum for dietetics education programs to include requirements 
for practicum and diverse learning experiences outside of the classroom. This allows an opportunity to introduce students to 
the breadth of the dietetics profession and to apply theory to practice. This makes logical sense. As a student you don't know 
what kind of opportunities are available.  
 
6: Continue to support development of board certified specialist credentials in focus areas where there is a reasonable pool 
of practitioners to justify the cost of development and maintenance of the credential, and develop a system to recognize RDs 
practicing in focus areas where numbers are too small to justify the financial investment. I support this, however I question if 
other health professionals know what the board certified credentials are. Many dietitians are not familiar with the board 
certified specialist credentials.  
 
7: Support continuing development of advanced practice credentials for the nutrition and dietetics profession, based on 
objective evidence.  Continue to encourage and develop advanced practice educational experiences and opportunities. I 
support this but I feel have similar concerns as stated in number 6.  
 
8: Conduct a well–funded, comprehensive marketing, branding, and strategic communications campaign related to all of the 
recommended changes targeting both internal and external stakeholders. This is an essential component to the above 
recommendations.  
 
9: Support an RD credential name change that will be reflective of the changes outlined previously and align with the name 
change of the Academy. I support this.  
 
I think the Academy of Nutrition and Dietetics needs to distance itself as much as possible from the Sugary Beverage 
Industry. This is a giant conflict of interest that devalues our credibility as the food and nutrition experts. The movement to 
decrease consumption of sugary drinks is only going to get stronger. The Academy should develop stronger standards as to 
whom they accept has sponsors. 
 
I also think there needs to be a greater focus on policy and public health models in dietetic education and less focus on 
counseling and individual education.  Nutrition policy is the wave of the future for public health and dietitians need to have 
the skills to analyze, advocate and implement effective policies.  
 


LACROIX Kimberly 
W 


49.  Response to Visioining report: 
As both a Nutrition clinical manager over 18 RDs and a Director of a dietetic internship in a level 1 trauma center teaching 
hospital, I would like to contribute some thoughts about the Visioning report. 
It appears to me that this report was written solely from an education perspective.  Were there contributions from those of us 
who hire individuals with whatever credentials that are proposed? I believe we need to think not only of education but also the 
ability of employment of our professionals.  For those of us in health care management, budget is not particularly our friend.  
We must live within our budgets or be prepared for long battles of justification.  I have yet to see what I would use to justify the 
expected increased salary of a practicing doctorate individual.  There are three RDs at our facility that place feeding tubes.  They 
and a PharmD are also responsible for all TPN within our facility.  What do you envision a doctorate to be able to do?  It looks to 
me that the proposed education would be similar to a Physician Assistant.  The PAs have many revenue-generating possibilities 
so their salaries are much higher simply because they save the MDs time and can generate income on their own.  I see nothing 


Lenahan, Beverly M 
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that would make me believe that a practicing doctorate in Nutrition would be able to do that. 
Our hospital might be an anomaly but we cannot pay additional salaries for advanced degrees.  We pay based on experience, or 
“time in position”.   From a practical perspective, let’s compare a case of two intern graduates.  One goes directly into Graduate 
school and emerges two years later with a MS degree, then is a clinical RD for one year. The second graduate goes directly into 
clinical practice.  At the end of the 3 years, I pay more for the person with 3 years experience than I do for the MS person with 1 
year experience.   I do not necessarily agree with this but it is our institution policy.  To further muddy the waters, if that new RD 
works for our institution she/he can get tuition allowance as a benefit and get their MS degree with no tuition.  I am sure we are 
not the only facility that might be structured like that.   
I believe that, as a profession, we need to concentrate on better ways to develop the INDIVIDUAL rather than the masses.  On 
our list serve I read that at least one program was being mandated to have their entire degree on line.  How do we intend to 
educate students in a hands-on profession if we are trying to do it on line?  I will share an example of an application I received 
for a weekend diet technician position (senior students encouraged to apply).  The question was “What Nutrition courses have 
you completed?”  Answer from someone moving to the city: “Have not took any nutrition courses but was excepted in the 
Masters degree program at XZY University where I completed my Bachelor’s degree in public health in Nutrition.”  No, I could 
not make this up.  Is this really what we want to have from our BS students?  
 I can only imagine the quandary of our undergraduate programs that are forced to walk that tight line between having enough 
students to justify the program and of trying to make the program into some sort of selective acceptance type of program.  The 
above example might be used to explain the roughly 50% match rate for internships.  Why are students permitted to continue in 
a program if they have at 2.7 or so GPA when the Professors know that the patient cannot compete for an internship ?  It seems 
to me that adding another credential is just a way to have something for these students because they cannot match and 
become eligible for an RD.  This is a way of “dumbing down” our profession, not elevating it.    
Could we re-think our profession in general instead of how we educate our profession?  Can we wrap our minds around the 
concept that it takes different skill sets to calculate TPN (highly clinical), educate diabetes patients and give grocery store tours 
(community) or direct a kitchen in a large hospital (food service)?  Perhaps we need to think of credentialing in terms of dividing 
out these 3 areas that we have always thought were sacred.  Community RDs are extremely valuable to a huge segment of our 
population and they have great skills.  Unfortunately they are generally paid the least but we still require them to have higher 
degrees.  Is this always necessary?  Food service directors in large (and often smaller) hospitals have huge managerial 
experience rather than clinical.  Maybe it’s time to have 3 different credentials based on training, education, and area of interest 
for employment.  One size does NOT fit all.  But we have always maintained the mindset that RDs can “do it all”.  Maybe it’s 
time we quit trying to. The increased education seems clearly aimed at the clinical corner of the world.  If that’s our “focus” 
could this be the time to re-vamp our image?  Maybe the visual of someone placing feeding tubes with their hair net on might 
make us think of how we, ourselves, portray our profession. 
Thanks for taking the time to entertain other thoughts.  
    


50.  I LOVE our profession, but you did ask for opinions and diversity of thought.   
 


Beverly M Lenahan 


51.  In its entirety, I found the report well-written and compelling.  I am supportive, in theory, of all nine recommendations, but I 
have concerns to their implementation. Specifically: 
 


1.) How will the infrastructure to support Coordinated Master degree programs develop?  We are all well aware that is a 
current shortage of Supervised Practice sites.  Many Dietetic Internships are not affiliated with a University.  Some of 
these sites could potentially partner with a University to offer a Master’s degree, however,  geography and other 
factors may prevent some Dietetic Internship sites from offering a graduate degree.  Could this recommendation 
ultimately further limit the number of Supervised Practice sites available? 


2.) Recommendation #1 indicates that the graduate programs would need to be accredited by ACEND.  I am concerned 
that the laborious ACEND accreditation might deter MPH and MBA programs from partnering with Supervised 
Practice sites, or that the Accreditation competencies would be so specific to nutrition and dietetics that these 
professional degree programs would not be candidates for accreditation.  A number of MPH and MBA programs 
currently exist with Supervised Practice (with via DIs or CMDs).  Both of these degrees can be immensely relevant to 
RDs.  It would be detrimental to our profession’s growth and advancement if access to these professional degrees 
could only be obtained in addition to Supervised Practice Coordinated with an MS in Nutrition or Dietetics.   


3.)  A number of MS programs exist for “career changers” in which the student obtains an MS in Nutrition and fulfills 
DPD requirements to obtain a Verification Statement to allow the student to apply to a Dietetic Internship, but the 
MS Program does not offer Supervised Practice itself.  How would these programs be impacted if Recommendation 
#1 was implemented?  As I understand Appendix A, graduates of these programs would need to complete an 
additional Master’s Degree Coordinated with Supervised Practice.    


4.) As a DPD Director, I am eager for more details on the issues most directly related to the DPD, including the vision for 
career opportunities for the proposed baccalaureate degree credential (Recommendation #3) and more details on 
the extent of requirements for practicum outside the classroom in the DPD (Recommendation #5).   


 
Please feel free to contact me directly if you require additional clarification.  I look forward to hearing the outcome of these 
recommendations.  
 


Liz Hill Ruder, PhD, 
MPH, RD 
 


52.  I have reviewed the report and agree with much of the information in the report.  I am not convinced that a graduate degree 
will increase salaries and with the high cost of education that this will be an issue.  I have discussed this with 2 other RD’s at the 
facility where I practice and they feel the same way.  We definitely need to provide options to increase opportunities for 
obtaining Registration.  In my area there seems to be a major oversupply of RD’s with 60 people applying for a Student Health 
RD position and the 3 finalists all had their PhD—all for a position that does not compensate for a person of that caliber of 
education.   
I am very glad the Academy is working on this and I don’t believe there is an easy fix. 


Connie Lorenz 
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53.  SEEING THE VISIONING REPORT CLEARLY 


 
In everyday life, lots of things can interfere with clear sight.   Sometimes our vision can benefit from a different point of view – a 
perspective that captures another angle and adds to the bigger picture. The same holds true in the strategic thinking process. 
Barriers such as shortsightedness and tunnel vision can interfere with what we see for our future. And just as in the medical 
model, not seeing the big picture can lead to expensive, unnecessary and potentially damaging procedures and actions. When I 
look at the Academy’s Visioning Report, I see an incomplete picture. Here is why. 
 
Short-Sightedness 
Throughout the document, the profession of dietetics is seen through the lens of healthcare (hospitals and other medical 
settings). The reality is, however, that more and more practitioners, particularly those of us who are food experts, work in a 
variety of community settings.  
 
Many members believe that in educational programming, credentialing and practice support, ADA (AND) has long prioritized 
medical nutrition therapy at the expense of food management, communications, and general wellness and health promotion. 
The myopic nature of the statistics and many examples used in the Visioning Report supports this observation. If we are the 
experts in food and nutrition, why does the report barely mention the relative lack of food education and competency within 
current and proposed dietetics education and credentialing? What about the dietitian who provides nutrition education in the 
community, perhaps in a grocery store or fitness center? Isn’t she a key provider of our signature eatright.org? Is there a place 
in our vision for her or him? Is our goal to promote the health of everyone or only those needing medical intervention and 
healthcare services? 
 
Tunnel Vision 
I personally believe that there is great potential for creative, interesting and challenging jobs that provide the recognition, 
respect and salaries dietitians aspire to – jobs in areas other than traditional healthcare. Over the years, primarily because of 
ADA's lack of support for practitioners in management practice, we have lost many fine dietitians who have assumed leadership 
positions in food, foodservice and management associations and in organizations created expressly to fill the voids we have 
created. We all want strong clinical dietitians, but we also need to expand our line of sight to balance our priorities and 
resources among many areas of practice. 
 
Expensive and Unnecessary Procedures  
The Visioning Report talks about access to the profession but in fact has great potential for worsening the situation. 
 
With the increasing cost of education, I am not convinced that a master’s or any other advanced degree is necessary for entry-
level practice. As a longtime educator, I have found that many of the best students were those who returned to school to 
pursue an advanced degree after working several years and developing clear, realistic professional goals.  
 
To demand more and more of students, of the institutions that prepare them, and of the teachers and preceptors who educate 
them, puts our profession in peril. We keep raising the hurdles and building barriers to entry into the profession.  
 
Many dietitians choose to seek a graduate degree, but I do not see having a master’s degree as a prerequisite to beginning a 
career. Should the pathway for a generalist dietitian who does not need advanced clinical knowledge/practice to have a fulfilling 
and rewarding career meeting many marketplace and public health needs be the same as that of a dietitian seeking a 
clinical/medical credential? I think not. 
 
Contrary to what the video prepared to support the Visioning Report suggests, advanced education does not automatically lead 
to respect, recognition or reward. In any field, including dietetics, competency plus excellent negotiation, communication and 
leadership skills are much more likely to garner recognition, professional advancement and increased compensation. These skills 
are not a focus of any recommendation in the document that is the plan to attain the Vision. 
 
20/20 Hindsight 
I understand that the Visioning Report has a considerable support from delegates and association leaders. But remember, all of 
us have the benefit of “grand mothering” into the emerging system, which can skew our assessment of the impact of change on 
others. Let’s not put ourselves in the position of looking back and knowing we should have made a different decision to ensure a 
viable future for the profession  
 
I am submitting the comments in the hope that they will stimulate wide-ranging discussion and critical thinking.  (How I miss my 
many years in the House of Delegates!)  Have we asked the right questions? Are we being fair to those seeking entry into the 
profession? Are we looking at current and future needs strategically?  
 
I encourage you to give careful, critical consideration to each recommendation made in the Visioning Report. Whatever actions 
are taken will have great consequences for our profession. 
 


Mary Abbott Hess, 
LHD, MS, RD, LDN, 
FADA 
 


54.  My name is Mary Ellen Smith a registered diet technician with residence in Florida. I have been a practing D.T.R for  
approximately seventeen years.  I have been  employed in various positions as a clinical diet technician with some of those years 
including work in the kitchen and diet office supervision duties. I have worked with many good clinical nutrition teams and have 
always been valued as a key member.  I do  feel that the dietetic technician, registered still can be a welcome addition to the 
food and nutrition departement of many healthcare facilities  and useful  in many capacities with the food and nutrition team . I 
enjoy all the contact with patients , the families and the medical care team members.  I do feel continuing the knowledge past a 


Mary Ellen Smith 
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two year degree  may be very beneficial for us as practitioners. 
   


55.  I have a  few questions on Visioning Report received on September 14. 
The report states that the New Credential was approved on January 2012. Could that be shared with program directors now? 
Is the outcome of these changes the end of the undergraduate Dietitian Education Programs (formerly CP)? 
 
Will there be a document replacing a Verification Statement that demonstrates that a student has meet some minimum 
requirements to apply to the Graduate/Supervised Practice "program" not wanting the New Credential?  
For the record, I do not support a Practice Doctorate program.   
 
Thank you for your time, 
 


Maureen Dunne-
Touhey, MS, RD, 
LDN 
Program Director - 
Dietetic Internship 


56.  First I'd like to thank YOU! for what you do for the DTP and DTR's :). Your work is appreciated! 
 
I am a DTR student attending Central Arizona College. I literally have 2 classes left and will complete my internship next fall. I 
also hold a BS of Nutrition & Food submajor Hospitality Management from Kent State (2003) and am a CLC & CEIM. As a military 
spouse I found it difficult to find jobs b/c we are constantly moving. After much thought and jumping on a job for WIC as a 
Wellness Counselor, I started the DTR program to learn more. My BS degree did not include the science courses or core 
nutrition courses. It was core food service management and hospitality with a touch of nutrition. At the time I decided to go 
back to school, I was living in Germany (we were there for 3 yrs) and I couldn't get the prerequisites there I needed to start a RD 
program. I knew that if I started w/ DTR I could essentially be a DTR within 1 yr returning state side and then decide if I should 
go on to become a RD w/ the UMDNJ DTR to RD program (which only takes 35 students a yr). This is the only program that I 
know of that will transfer credentials of DTR's, has a online program and accredited. My experience and education at CAC has 
been nothing short of AWESOME. 
 
This pains me to see b/c I do believe there is a need for DTR's in the work force.  
 
1) What about the lack of programs to meet the demands of DTR's going to RD?  
 
2) RN's and Doctor's need assistants why aren't DTR's the cheaper option w/ an overseeing RD? This surprises me with budget 
cuts and our health care on the fast track. Do we really know where it is even going in the next 10 yrs? We need preventative 
nutrition! can't DTR's support that role? 
 
3) What about all the RD's who are not passing the exam? I read an article on this. Do then not have the option of becoming a 
DTR then or will that be the only way one can become a DTR? 
 
4) Let's face it some students won't be able to handle the RD course load. Is that a bad thing if schools keep offering a DTR 
program? Are we hearing complaints from solid DTR programs? 
 
5) Is it our role along with the Academy to market the DTR credential? 
 
6) The military does use civilian DTR's and have enlisted soldiers do work similar to DTR's. Why is the working for them and not 
the civilian work force? 
 
7) What about other "nutritionists" in the marketplace that are not within the Academy? The market is flooded with random 
people and quack degrees. Having an avenue like the DTR credentials means they are using evidenced based education and 
rationale. This supports both the RD and the Academy as being experts.  
 
I also just want to say that the numbers represented in the rationale are minimal. One could say the numbers are skewed due to 
the economy.  
 
I'm also a stay at home mom to a very busy 10 mo old who is fighting for her 4.0 and to get at least a B in Chemistry. It is highly 
likely that I will apply for the UMDNJ next February to start the RD program, however, I still believe 100% in the DTR credential. I 
have a heavy heart reading this b/c this message alone destroys the perception of DTR's by the Academy. In my opinion the DTR 
credential is not obsolete but needs support from the Academy, a solid market strategy for the civilian workforce and the work 
of DTR's highlighted as "helpers" and "must have's" to a RD.  
 
Thank you,  
 


Melanie Myers 


57.  Thank you for the opportunity to review and comment on the Report.  
As a clinical practitioner, I see the uprising of genetics in the future of practice in Medicine. As a result, I believe Nutrigenomics 
will become a leading field in nutrition intervention. As such, I would like to see that all accredited programs will be required to 
offer at least one class in Nutrigenomics. With the progression of this field, schools will have to offer more classes and might 
even offer it as a sub-major. 
As this field of nutrition evolves it has the potential of developing into specialty practice and certification. 
 
Thank you for your consideration, 
 


Merav Levi 
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58.  I work as an experienced clinical /lead dietitian in a hospital setting, so I am speaking from the acute care perspective. 
 
I agree with increasing the education demands for the "RD".  But, one must remember that many traditional health care settings 
are running out of money.  The cost of increased education may take many years to pay back for the difference in salary for 
those in traditional health care. I have a master degree and a CDE (and previously a CNSC) and have rarely been paid a higher 
salary for any of them.  
 
The other health care professions such as OT, PT, SLP make more money because over the years their professions have "limited" 
the number that go into the profession, thus making them a valued person. 
AND has encouraged people to go into the profession, thus making us a "dime a dozen". 
In the current economy, there are few new openings for RD's.  Pharmacists make more money, yes because they have more 
education, but also they have a huge responsibility in an acute care setting, with immediate consequences for favorable or 
unfavorable outcomes. Dietitians don't dose and draw up meds in a life and death situation.  Supply and demand is a big part of 
the pay scale. 
 
We have two DTR's on our clinical team.  I love them, because they do all of the "grunt" work that I and my other RD's would 
rather not have to do.   I think many DTR's are not finding jobs because the RD's feel if they keep the "grunt" work, it will protect 
their job.  If "RD" status will require a masters or Doctorate degree, then I think the DTR might be even more valuable. 
 
Maybe the practicum part of the curriculum should model the nursing degrees where preceptors come from the 
university/college to help mentor the students in the work setting.  We receive many calls from potential interns wanting 
practicum placement, but we have staff limitations due to budget constraints and can not accommodate them.  
 
Many of the changes are exciting and will help elevate the role of the "RD", but in the end if there is not some consistency of 
what licensing allows the RD to do and not do, what is the point? 
The recent issue re: whether the RD can order a can of Ensure /Boost/ etc for the hospital patient points to the fact that we 
have a LONG way to go and a masters degree will not fix this issue. 
I currently work in a non-licensure state, but my understanding is that each state has its own definition of what the RD can and 
cannot do....all decided by an official who regulates state guidelines who is not even an RD.  If I earned my doctorate and 
worked in a state that limits RD practice to recommendations only, I would really wonder why I spent all the money and time 
and still can't deliver adequate patient care.   
Perhaps it would be beneficial for AND to work on consistency of practice guidelines to be addressed at the state level.   
 
Thanks for listening..... 
 


Michael LaBate 


59.  The whole point last time we went through this process was for the same goal.  The original study recommended basically the 
same action but because there was an negative push by educators we decided to study, restudy and then do nothing.  It was a 
waste of time and energy by so many people.  If you’re really serious about taking action then do it.  We are so far behind other 
health care practitioners it’s sad. 
 
The DTR credential.  Again same recommendation last time but we listened to a few who cried loudly and we didn’t have the 
backbone to take action.  When you looked at the stats it wasn’t wise to continue with the DTR credential but we couldn’t make 
a stand.  The Academy and its members need to adopt a business culture.  If something isn’t working, figure out how to fix it 
and do it.  Don’t just talk about it, make decision that make a small group feel good and watch the world go by.  
 
Recommendation #5 Please……I’ve been stating this for years when I was a delegate and on the board of directors.  All of the 
dietetic programs I work with have eliminated or reduced their business/marketing practicum time because of pressures in 
clinical nutrition and foodservice management.  “Pass the test” and this management/marketing isn’t an emphasis so it’s not 
given time.  The corporate world and health care management arenas require greater skill sets than we’ve been providing 
students the opportunity to develop!!! 
 
I won’t take the time to comment further because I’m not convinced this will go anywhere this time.  It usually takes “us” three 
times to address, study, discuss, restudy, and discuss topics like this prior to action being taken.  I understand major change can 
take time and has ramifications in many areas, but the amount of time it takes us as an organization would result in bankruptcy 
or closure in the real world. 
 


Nancy Siler, MS, 
RD, LDN, CFCS 
 


60.  The basis for my concern for MS degree requirement is that it will have the following effects: 
• Loss of diversity – students from single families may not be able to assume enough debt to continue in dietetics 


programs that are MS-RD. 
• University settings do not have the capacity to assume increased numbers of students, e.g. UMCP has capped 


number of graduate students by departments – so if this academy instituted this change – UMCP would have to give 
up its "real basic science" "research" graduate students for "non-basic science research MS-RD" students.  This will 
create conflict between our research-based faculty who will want the slots for their graduates students and their 
basic science labs. 


• Non-university-based dietetic internships (Contract Company and hospital-based) would be eliminated if they were 
not able to affiliate with a university. 


• Level of debt for average new RD would increase by approximately $25,000.  Changes in bankruptcy laws no longer 
allow school loans to be discharged if one declares bankruptcy. 


Would it not be better for the Academy to limit applicants to internships to ONLY those students with cums of 3.3 or higher? 


Phyllis Fatzinger 
McShane 
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 While not published it has always been whispered that students with lower cums fail the registration examination in much 
higher numbers.  By making this change – two issues could be addressed. 
 
Thank you for letting me have input.  I do appreciate that concerns with accreditation by the US Department of Education has a 
major bearing on this discussion. 
 
The above information represents the opinions of the author and should not be assumed to represent either the University of 
Maryland or the Department of Nutrition and Food Science. 
 


61.     I watched this video about requiring master's degrees for dietitians and I do not think it should be made a requirement.  I have 
a master's degree from Ohio State in human nutrition and I do not get paid any more at my job for having a master's than 
someone would without a master's (I work in a nursing home/short term rehab setting with many vent and tube feed patients).  
I was fortunate that I got an assistantship in grad school which basically paid for my schooling, I just had to pay for the 
internship.  Many people go into significant debt going to grad school though.  It would not have been worth it to me to go into 
a bunch more debt if it did not affect my salary at all.  If you go into research or education, those usually require a master's 
degree and then you would get paid more.  So unless there would be a salary increase across the board for having a master's 
degree in the dietetics profession, I don't think it should be required (and I don't see salaries going up in this economy).   
 
  Also, I think that at least in the clinical setting, experience makes you a better dietitian, not necessarily the master's degree, 
although grad school does give you a better understanding and appreciation for research.  Also, most of my coworkers have no 
idea what the initials behind my name stand for and certainly most of my patients don't. 
 


Rachel Noirot, 
M.S., R.D., C.D  
 


62.  I watched the video, and think it has a good point. I’ve been an RD going on 6 years, and did a masters/internship combination 
program (SIU Carbondale) right after undergrad, which was great. 
 
Since the dietetics undergrad curriculum is so full of science/labs/MNT, the research aspect is only touched on…not much time 
for all undergrad dietetics students to write and present research (though some do..i judged a Women in Science poster contest 
this year at IU where 2 IU dietetics students did phenomenal presentations). In undergrad I remember learning about the IRB 
and learning what a lit. review is, but when you get a masters and have to write a thesis, you see how a study is set up from 
start to finish, and have a new perspective on where data comes from/what makes it reliable, ect...  
 
only thing is if a masters is required, will it make employers less likely to hire RDs due to potential higher pay associated? And 
we want RDs working in more environments. 
 
I’d look at physical therapists (who are now required to get a doctorate) and other professions who made this change, and see 
what has changed on their employment end since the new requirement.  
 


Rachel Noirot, 
M.S., R.D., C.D  
 


63.  "Health is a state of complete physical, mental and social well-being and not merely the absence of disease or infirmity" (WHO) 
 
---------------------------------------------------------------------------------------------------------------------------------------------------------------- 
I am a member of the Public Health /Community Nutrition Practice Group and member of CPDA.  I am writing to you regarding 
my concerns regarding the mega issues of the Academy of Nutrition and Dietetics. 
 
I fully support the direction of our past president Sylvia Escott-Stump creating a public health/community nutrition task force 
and calling for enhancing the relevance of the public health nutrition and community health nutrition within the Academy and 
increasing the Academy's visibility in the broader public health community. Since the future of health care will emphasize the 
health promotion and disease prevention, and nutrition plays a crucial role in promoting health and preventing diseases, 
enhancing the relevance of public health nutrition and community health nutrition within the Academy is a step in the right 
direction. 
 
I am deeply troubled by the Visioning Report which calls for creating a credential with less requirement of rigorous science 
preparation for the public health/community nutrition practice.  As a public health nutrition practitioner for over twenty seven 
years, I would like to share with the HOD my experience as a state public health nutritionist, and the reason for my concern.   


• I write policies for Pennsylvania WIC Program.  Not only those policies have to meet all the federal WIC regulations, 
but also have to withstand the challenges of pediatricians, retail store owners, special interest groups, etc. This 
cannot be done without the strong nutrition science knowledge. 


• I provide guidance, write nutrition education brochures,  and do training to about 350 WIC nutritionists, who provide 
WIC nutrition services throughout the state of Pennsylvania.  Without strong nutrition science knowledge, the 
credibility of Pennsylvania WIC Program will suffer. 


• I often get challenged by pediatricians, family practice doctors, nurses, social workers, special interest groups, WIC 
clients, and anyone who has concerns about WIC.  I have to answer them with good scientific interpretation to show 
them that the WIC nutrition service is based on good scientific evidence. At times, I have to back up my explanations 
with peer reviewed journal articles.   


• I am participating in the Risk Identification and Selection Collaborative (RISC).  RISC is a collaboration between the 
USDA and National WIC Association (NWA).  The group is charged to review and update the WIC Nutrition Risk 
Criteria.  The group is consisted of ten Public Health Nutritionists, five from USDA and five from NWA.  These ten 
Public Health Nutritionists are setting national nutrition service standards.  In writing WIC Nutrition Risk Criteria, we 
reference to peer viewed journal articles, IOM's DRI, American Academy of Pediatrics' Policy Statements, CDC's 
guidance, etc.  There were times, I called/emailed research scientists in NIH or universities to consult with them for 


Rayshiang Lin, MS, 
RD 
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clarification of their publications on behalf of RISC.  This cannot be done without a very strong scientific background.   
• The federal regulations of public health nutrition programs are written by public health nutritionists working in the 


federal agencies.  The implementation of those regulations are shared by the public health nutritionists in the state 
and community health nutritionists in the local agencies.  The enforcement of those regulations are shared by the 
public health nutritionists in the federal and state agencies.   


Can we afford to have RDs without strong nutrition science background to do these jobs? 
 
The problem of WIC not hiring RDs in many WIC clinics is not because WIC do not need to have qualified nutritionists.  It is 
because WIC cannot afford to hire RDs.  The funding formula for WIC is out of date.  In the 70's when WIC was first funded, 
there were no computers.  Today, about 60% of the Nutrition Service Administrative (NSA) Fund have been used on computer 
hardware and software updates.  The proportion of nutritionists salary within the NSA Fund  has been shrinking.  Without 
separating the funding for nutritionists from the rest of the administrative fund, this problem will persist and worsen. It cannot 
be solved by decreasing the qualification of WIC nutritionists.  WIC is a premier public health nutrition program.  The 
expectation of positive health outcomes for WIC has been increasing. We cannot afford to water down the public health aspect 
of the WIC program by watering down the requirements of the nutritionists' academic preparation for WIC.  I would propose 
that the Academy  advocate for: 


• Legislation to update WIC Funding Formula.  To have a separate line item for WIC nutrition services and leave the 
rest of non-food funds for administrative services. 


• Legislation to require WIC to provide MNT to high risk WIC participants and mandate Medicaid reimbursement to 
support RD MNT services. The increase in the prevalence of obesity means the need for WIC nutritionists to address 
the weight gain during pregnancy and postpartum weight retention.  We are seeing more women with diabetes and 
gestational diabetes.  Also, we are seeing pregnant women after bariatric surgery having problem to gain weight, 
infants and children with failure to thrive, children with special health care needs etc.   


• Legislation to provide special funding for weight management counselors who will provide individual attention to the 
WIC participants with weight problems. 


• Legislation to save PedNSS and PNSS by requiring USDA to accept technology transfer from CDC regarding the 
continuing operation of Pediatric Nutrition Surveillance and Pregnant Nutrition Surveillance Systems (PedNSS and 
PNSS) http://www.cdc.gov/pednss/ 
 


 


We cannot increase the visibility of the Academy by watering down the qualification of WIC nutritionists.  Doing so will hurt 
our credibility of public health nutrition services in the broad community of public health.  Saving PedNSS and PNSS will 
enable WIC Public Health Nutritionists to monitor/evaluate WIC clinic performance based on the health outcomes.  The PNSS 
and PedNSS Reports have been recognized by the broad public health community as reliable and scientifically sound.  
 
Another concern I have is regarding the Federally Qualified Health Center http://www.cms.gov/Outreach-and-
Education/Medicare-Learning-Network-MLN/MLNProducts/downloads/fqhcfactsheet.pdf.  Those centers require to have 
physician, nurse practitioner (NP), Physician Assistant (PA), Certified nurse midwife (CNM), Clinical Psychologist (CP), Clinical 
Social Worker (CSW).  Yet, the Registered Dietitians are left out.  This is a great concern because the Affordable Care Act is 
defining those community health centers as "medial homes".  It is crucial that we demand Health and Human Services/CMS to 
amend this document to require RD on staff.  Recently I read an article in the September issue of the Nation's Health.  The 
article was based on a study reported in the American Journal of Preventative Medicine published on July 10, 2012.  It stated 
"The study was based on an analysis of visits in the 2006–2008 National Ambulatory Medical  measures. In the analysis, the 
health centers performed better on six measures, worse on diet counseling in at-risk adolescents and no differently on 11Care 
Survey and compared performance of federally qualified health centers and private medical practices on 18 quality measures"  It 
will not be hard to point out why those community health centers performed worse in diet counseling when they do not have 
RD on staff. 
 
I would appreciate if you would share my concerns with the rest of the delegates.   
 


64.  This email serves as my response and full support to the Council on Future Practice’s Visioning Report released on September 5, 
2012. My sincere gratitude for the time and effort to produce this document which highlights the strong need for significant and 
swift changes to the educational module for nutrition and dietetics professionals. 
  
Recommendation #1 
-I fully support the ”elevation of the educational preparation for the future entry-level RD to a minimum of a graduate degree”. I 
also appreciate the opportunities for individuals to take a different path to obtain this graduate degree. As a biology major, who 
entered the field with a masters in nutrition, I can attest that the education I received from the strenuous undergraduate 
biology curriculum certainly gives me an edge and a sense of confidence among other healthcare professionals. I also believe 
that we need this graduate degree in order to be respected and compensated on a level playing field with other allied health 
professionals.  
  
Recommendation #2 
-That the academic coursework and the supervised practice components are incorporated into a seamless program is vital. The 
cost of education and the current state of the economy make this recommendation imperative. Those seeking to enter our 
profession should have the ability to do so without the worry that their degree will be “useless” because they did not match into 
an internship. Additionally, combining the practical experience with the critical thinking, writing, and didactic components of a 
graduate program further enhances the knowledge base and the learning experience. Having graduated from a coordinated 
master’s program with an emphasis on clinical nutrition, I can confirm that the classroom teaching side-by-side with the 
internship was extraordinarily helpful.  


Rogers, Christie L 
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-I also support the creation of an education system which includes the option for an emphasis area in clinical, management, or 
community/public health. By choosing a focus, curriculum can be enhanced in one area without spending time and money 
towards credits that will likely never benefit the student in their future profession. For example, as a clinical nutritionist, I would 
have benefited from advanced anatomy and pharmacology classes over community nutrition classes.  
  
Recommendation #3: 
-I applaud the efforts of the Workforce Demand Task Force and agree that the DTR should be elevated to a 4 year bachelor’s 
degree.  Those with a bachelor/DPD can certainly serve the public and meet the demands for skilled generalists nutritionists.  
  
Recommendation #6 and #7: 
-I continue to support the opportunities for specialist  and advanced practice credentials. Not only can these pathways provide 
confidence to the practitioner, fellow healthcare workers, and clients, but they are also an avenue for salary advancement, 
which is vital to maintain top notch clinicians in the nutrition field. We lose far too many terrific minds to other healthcare 
professions purely because of compensation. 
  
Recommendation #9: 
-Lastly, I encourage the implementation of a new credential name change to include the word “nutrition”. This aligns with what 
we do and most often, how we want to be perceived and valued. Too often, the emphasis of “diet” in “dietitian” confuses 
clients and colleagues and they assume that we spend the majority of our time in the hospital kitchen, developing patient 
menus and entering food preferences.  
  
Thank you for your time. 
  


65.  I would like to commend the Council on Future Practice for releasing the 2012 Visioning Report and its 9 recommendations for 
advancing the profession. While I think all of these recommendations are important, there are several that I feel are crucial 
areas of focus for our profession: 
  


• Recommendation #1: Elevate the educational preparation for the future entry-level RD to a minimum of a 
graduate degree from an ACEND-accredited program. In order to be on par with other health care professions with 
regards to the 3 Rs (reward, recognition, and respect), a graduate degree should be required for entry into the field 
of dietetics. Having recently finished a master’s degree while practicing as a pediatric dietitian, I can say with 
absolute certainty that a graduate program better prepared me to read and interpret the nutrition literature in order 
to apply it to practice and to write professionally. I am a preceptor for dietetic interns at my institution, and, in my 
experience, those with graduate training are much better readers, writers, and analytic thinkers – all of these skills 
are crucial to field of dietetics, and are becoming increasingly important at the entry level, as dietitians are at the 
forefront of nutrition care for the acutely and chronically ill patient.  


• Recommendation #2: Recommend that ACEND require an ACEND-accredited graduate degree program and/or 
consortium that integrates both the academic coursework and supervised practice components into a seamless (1-
step) program as a requirement to obtain the future entry-level RD credential. Create an educational system for 
the future entry-level RD based on core competencies, which provides greater depth in knowledge and skills that 
build on the undergraduate curriculum, and includes an emphasis area (clinical, management, community/public 
health). Integration of didactic coursework with supervised practice is crucial in meeting the needs of the adult 
learner. Precepting dietetic interns in supervised practice is so rewarding, because I see them connecting the didactic 
information from their class day lectures with real-world patients in pediatrics. Speaking to the second part of this 
recommendation, I strongly agree that the educational system needs to be revised to add an emphasis area to 
education in the latter years of the undergraduate program or during the graduate program. In some ways, it is good 
that dietetics is a broad and diverse field. However, I think many programs set dietetics students up to be a “jack of 
all trades and a master of none” – it is incredibly frustrating for the student who knows he/she wants to go into 
clinical dietetics to have to take food service courses, when his/her time could be better spent having more 
coursework in nutritional biochemistry, genetics, or human physiology.  


• Recommendation #6: Continue to support development of board certified specialist credentials in focus areas 
where there is a reasonable pool of practitioners to justify the cost of development and maintenance of the 
credential, and develop a system to recognize RDs practicing in focus areas where numbers are too small to justify 
the financial investment. This recommendation speaks to the 3 Rs – reward, recognition, respect and allows 
colleagues both within and outside of the profession to recognize a dietitian’s area of expertise. 


• Recommendation #7: Support continuing development of advanced practice credentials for the nutrition and 
dietetics profession, based on objective evidence. In my opinion, this is the key to autonomy in practice that 
dietitians so desperately want and deserve. It is incredibly frustrating that I am one of the most qualified health care 
professionals in my institution to write parenteral nutrition orders; I however, cannot independently do so because 
of my credential. With advance practice credentials that are recognized by health care institutions and other health 
care professionals, I can see this paradigm shifting. Not only would autonomy be more rewarding for highly skilled 
dietitians, it would allow appropriate delegation and relief of burden from overwhelmed physicians (particularly 
residents) and would improve patient safety by allowing those who are the most skilled in an area to practice to the 
fullest extent of their training. I would also expect a reduction in attrition, as dietitians have a more respected role on 
the health care team and are aware of opportunities for advancement along the career ladder without having to go 
the way of clinical or food service management.   


  
Thank you for your commitment to the advancement of our profession and for your attention in reviewing my comments. 
  


Brandis Roman 
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Kindest regards, 
  


66.  As I re-read the visioning report, I become more confused.  Do you think you could spend a few minutes with me at the 
Nutrition and Aging conference in Little Rock (in two weeks) explaining the proposed changes to me?  I am probably very dense 
and require elementary explanations.  My confusion revolves specifically around the graduate degree issues.  I am the director 
of the MS in Nutrition and Dietetics at Central Michigan University.  I have been a long time proponent of a MS trained entry 
level framework - but I dont understand what the steering Council on Future Practice is wanting from the graduate 
component.... 
Sorry to bother you. 
 


Roschelle 
Heuberger 


67.  Thanks Patti for posting the visioning report.  I have a couple of questions that i am hoping someone with knowledge of the 
committee's work can answer.  If we are adding a third credential and exam for the bachelor's prepared student--what are the 
jobs that are envisioned for the "skilled generalist" and do we have any evidence of demand for this individual?  I don't disagree 
with the addition of an advanced practice degree especially in the clinical area but I don't know if there is a need for all RD's to 
be prepared at that level--might we not be downgrading the profession to the Bachelor's level rather than upgrading to the 
graduate as is envisioned?  What is the rationale for a third credential rather than promoting/modifying the existing DTR 
pathway that is already available to the Bachelor prepared student?  Anyone have any insight? 
 


Sharon Bode 


68.  I am approaching retirement I have an MS degree. I do not  make a dime more than my colleagues who do not have a masters. I 
have worked in management, consulting and in the hospital. I have never been paid additional money for the MS. 
My other concern is in working with students I see them struggle to pay for their education.  
Honestly they borrow to the point the return on investment is many years down the road. 
I think we would loose a lot of Culturally competent professionals with this step.  
 


Shirley Ernest MS 
RD CN 
 


69.   I find it funny that they are continually attempting to increase the entry level requirements when it feels to me that “the 
dietitian” will not exist another decade. What I am asking myself is: Am I really that “out of the dietetic loop” now that I work in 
primary care or do they just not get what is happening with healthcare outside of the hospital setting?  
  
Currently, our scope of practice is so blurred with other professions that most of our colleagues are not clear what it is we do. 
And now that healthcare reform is moving to eliminate fee-for-service and with Medicare declaring that obesity services need 
to be provided by or “incident to” an MD, where are we going as a profession? Why require students to get a MS only to find 
that our jobs are being done by CBT therapists, social workers and health coaches? It seems to me that we should be requiring 
that RD get an MS in a related field rather than is dietetics.  If the RD master’s level training gives them the skills to complete 
with MSW’s and health coaches- I am all for it. But to keep cranking out RD’s when our job possibilities are shrinking seems 
irresponsible. 
  
Also, requiring DTRs to have a 4 year degree when the position currently is paying only $12-15.00 per hour seems a bit much. Is 
the hope that with more education, all the positions will increase in value and pay? Do we know this will happen in a 
reimbursement environment that is so unstable? 
  
I would really like to know if I am completely off-base in my thinking and just a little too jaded to be open to a new approach. I 
hope so. Because, from my perspective, our future does not look promising and I would have a hard time recommending this 
field of study to anyone seeking a viable profession. I hope this does not seem too harsh. I think I see the dilemma with DTR and 
RD credential issue- but I am not sure that requiring a higher level of training is the answer.   
  


Sue Johansen 


70.  I wanted to share just a few thoughts – I agree with the report and feel that it will push our profession forward (sometimes 
growing is painful), but here are a couple of things: 


a. It is not clear as to how this change in degree will affect the current didactic programs – has the university 
acceptance/impact been reviewed? 


b. Have the ramifications for not completing the change within 5 years been reviewed? Programs are going to 
need this information to provide to their respective universities. 


c. Has there been any review of how the current programs that only support an internship can ‘line up or partner’ 
with a university to complete the MS degree; or will this be a state specific sort of partnering.  


d. Has anyone reviewed how this may affect the current ‘on-line MS degree programs? 
e. As we heard on the conference call what are the available jobs for this new position – has or will the academy 


complete a review/study of this credential in the work force? 
f. As has been previously noted, what is the rationale for a third credential rather than promoting/modifying the 


existing DTR pathway that is already available to the Bachelor prepared student? 
 
Thank you for serving as our delegate, I know that this is a tremendous issue to be on your plate and we really appreciate you!  
 


Susan B Miller 


71.  I would share the following comments: 
 
DTR:       This is both a model and credential that has outlived its benefits in dietetics. The credential is unsustainable – there are 
too few people with the credential to have an impact, a very uneven geographical distribution,  with many states having very 
few DTR’s and no programs. Pathway 3 has helped to increase the numbers and the geographical distribution in a very small 
way, but not enough or at a pace that brings viability to the credential. While it will be painful, and is likely to generate a very 
emotional debate by those who will defend the continuation of the DTR, it is time to move forward and phase out the 
credential. The solutions that have been suggested in the past  such as “marketing the DTR” are unrealistic and ineffective. 
There is a need for technical expertise in many areas of dietetic practice, but these positions are now filled most often by the 
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DPD grad who has not moved on to the RD credential and will likely continue to be filled by the “new credential”. It is time to 
end the utilization of resources to support a very small segment of credentialed DTR’s and members in a role that is dying. 
 
“New credential”:            While very visionary, it lacks some essential definition. Will individuals with this credential have a scope 
of practice? Will they need to work with the guidance or direction of an RD or will this credential enable them to work 
independently? Since this credential will not be “required” for employment in any segment will it be viewed as “voluntary”? And 
what are the realistic prospects of these individuals retaining AND membership? How many DPD graduates that do not become 
RD’s or DTR’s retain AND membership after they graduate?. What will  be the plan for re-certification (necessary in order to 
protect the public)? It seems that some hard questions still need to be addressed before we create another credential that has 
the potentiality of confusing the consumer and employers. 
 
Video:   The most significant impression of the video is the striking naivety regarding the speakers  that  a degree, or specialty 
certification or advanced practice credentials that will improve employment opportunities, increase compensation, etc. 
Although I realize that it is a common expectation and  belief that a Master’s degree should raise income, it is actually the skill 
set that develops as a result of the education that will drive opportunity. I would like to hear more about skills (critical decision 
making, analysis, strategic planning; communications, interpersonal skills, collaboration,  and leadership) that evolve from the 
degree rather than about the value of the degree. There are too many RD’s who have degrees and  numerous certification who 
cannot function effectively. While I support making entry for the RD credential at a Master’s level, I feel it is important to 
produce graduates at that level who are effective in their employment and who are able to command higher salaries based on 
performance., and bring value to an employment situation. 
 


72.  Visioning Report Recommendation #1 
I am going to post several messages that contain feedback from Arizona members. These responses are to Recommendation #1: 
Have internship programs and MS program be seamless so it doesn't feel like a lot of extra course work, just a continuation of 
studies at the graduate level. 
----------------------------------------------------- 
I feel that an advanced degree would meet the expecations that the public has for health care providers-most are surprised 
when I tell them that I do not have a masters. 
----------------------------------------------------- 
What will happen to the DTR if they already have a BS or BAS? Will they become RD's if they are phased out? 
----------------------------------------------------- 
This requirement will no doubt cut down on the number of people who will try to become RD's. With a Master's degree, comes 
the expectations of higher pay and I do not believe with our current economic situation, that these expectations will be met for 
the RD's. 
----------------------------------------------------- 
Do not recommend. 
Anna Murphy 


Terri Verason 
 


73.  Visioning Report - Recommendation #2 
Arizona responses to Recommendation #2: 
build in more education and practicum projects emphasizing leadership and administrative opportunities for dietitians. 
------------------------------- 
It would be better in my opinion to have the supervised practice to be part of the UNDER graduate program so that the student 
can figure out their focus area with more information. Then the student could select their master's program and emphasis area 
with a greater level of confidence adn understanding. 
------------------------------- 
Of course, it is so much more than food! The RD and DTR need to know more about community and public health. 


Terri Verason 
 


74.  Recommendation #4 - Phasing out current DTR credential 
09/16/2012 12:29AM 
AZ responses: 
I am currently a student in the DTR and program and DO NOT support this recommendation. The DTR credential is a wonderful 
option for individuals who strive to make a difference in the field of dietetics but are unable to pursue a Bachelor's degree and 
even further the recommended Master's. This credential supports RDs in the clinical sector and fills management positions. I 
don't understand why there is a push to phase out a credential so many individuals, including myself, have worked so hard to 
achieve. The DTR credential opens many doors for many people. I am offended that the Academy is looking to phase out a 
credential I am passionate about and am working hard to obtain. I am excited to work in the field and have the opportunity to 
be enrolled in a program that helps me meet my professional goals and is still within my means. This SHOULD NOT go into 
effect. There is no reason to phase out a credential that is so beneficial to the field of dietetics. 
------------------------------- 
What does that really mean? What will happen to the DTR if they already have a BS or BAS? Will they become RD's if the 
credential is phased out? That is the only proper thing to do for those who have a 4-year degree. 
------------------------------- 
As it is, DTR's are very underpaid and now to add a 4 year degree requirement for the practitioners seems unrealistic. You will 
lose many of your DTR's. 
------------------------------- 
As a newly credentialed DTR this news is disheartening. I understand the path that the Academy is on but my suggestion would 
be to offer an easy transition for DTRs to go on the path to become RDs by ways of scholarships or grants to continue with their 
education. It is also imperative for those DTRs that want to remain as a DTR are continually recognized as valuable by the 
Academy and by the workplace. The DTR program is intense and the knowledge gained is beneficial in the nutrition industry. 
------------------------------- 
To say the "DTR is no longer necessary" is an insult to the profession and to DTRs. This move is an answer to get you out of the 
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mess you put yourself in by serving out B.S. Nutrition degrees left and right and now you need some place to put these students 
(and honestly I feel sorry for them). Thankfully, the hospital I work at is supportive of DTRs. I am a valued part of the team. I am, 
by the way, studying to be an RD, but I care very much about the status of the DTR. I can accept change for the better and 
maybe these changes are necessary for the profession to survive. However, I have always felt slapped in the face by this 
organization--we were told in the beginning that DTRs can work in all of these different places, but in truth, we cannot work 
anywhere but in LTC and acute care hospitals that accept the DTR as an important part of their team. And part of that has to do 
with the fact many RDs haven't a clue about what we do and what we are capable of--to me this is a reflection on AND's lack of 
support & leadership from the beginning--and that's past leadership as I know Glenna has always been supportive of DTRs. So 
here are some questions that need to be answered: Are all existing DTRs going to be expected to have a B.S. now? You really 
need to lay out a very detailed plan of how you are going to help DTRs who are certified now and the expectations of where you 
want them to go--are we all going to be expected to go into Food Service? The Visioning Report is still very vague--so it is 
essential that you lay out a very specific plan and how you plan as our professional organization to help DTRs right now be 
successful for the future. 
------------------------------------------- 
Once again this topic/recommendation seems to be on the agenda. What's the reasoning behind it--less competition for RD's? 
As 
a DTR Educator teaching in a DTR Program, I strongly suggest phasing out this recommendation! DTR's are a vital team member 
as a nutrition professional--we come to the table with a host of experiences and educations in other fields. I have a BS in Public 
Health and work in the clinical and educational fields. There's room for all of us in this profession--please don't take this away 
from those of us who work hard to help others better themselves through the community college system in obtaining an AAS 
degree--our country needs this program now more than ever to assist those who never thought they could never be a part of 
health promotion in the affordable, flexible and occupational environment we provide. 


75.  Recommendation #5- revise the undergraduate curriculum to include practicum 
09/16/2012 12:31AM 
AZ Responses to Recommendation #5 
Bring back more coordinated undergraduate programs! I loved mine and enjoyed being able to apply my classroom knowledge 
directly to the working world with hands on application. Then selecting a masters emphasis would be so much easier for the 
student. 
------------------------------------------------------ 
If there is a requirement for practicum, more 


Terri Verason 
 


76.  I've received the following in regards to Recommendation #4: 
DTR's have made my job as a RD, LD much easier. When I worked as a consultant dietitian, I had no problem convincing 
administrators to hire DTR's to cut expenses and provide better nutritional care. The amount of time that I needed to spend in 
the facilities decreased therefore reducing expenses. I felt comfortable that the nutritional needs of the clients were being 
taken care of even though I was not on the premises. The DTR's kept me informed of what needed to be done when I did visit 
the facility keeping the time I spent at a minimum. 
The DTR is an excellent profession on it's own, however is a great stepping stone to becoming an RD. I was a DTR for more than 
10 years, until I was able to financially complete my education and do an internship. 
I am now a "retired" RD working part time. But when I was full time, I took a 5-year break from working in the profession to try a 
different career. When I came back to clinical dietetics in a LTC setting, it was the DTRs in the department who brought me back 
up to snuff by telling/showing me the newest information. Why would we even THINK of phasing out the DTR credential. DTRs 
are the best help an RD has! 
Absolutely not in favor of phasing out the DTR credential. 
For those of us recent graduates from a Credentialed DTR program, this is beyond sad. I was hired immediately when I passed 
my exam 3/2011 however I am now unemployed and finding it hard to find another job. I was working under a grant in a school 
providing nutrition education, an area where DTRs would thrive if we knew how to pass through the hurdles of writing grants. 
I as frustrated with this situation, what exactly will be the difference between a RD and a DTR according to their new program?  
Both will require 4 years of school and an inter-ship, what will be the difference in job duties and pay levels? Why even have a 
DTR program?  The most frustrating is the lack of vision and concrete pathway by a huge organization, how can a program 
encourage a person to go on to becoming a RD, but, not provide the resources (internship) for success?   
 I believe they need to start at the end, what they hope to create; redefine a DTR and redefine a RD,  go onto the pay and the 
job duties, the types of jobs they will qualify for, add on the length and type of learning, then go into type of persons you wish 
to draw into the program, and the accredited school choices.  When and only when this is all paved out should the decision to 
change the accreditation's of current graduates be considered.   
 I have been actively seeking a job as a DTR and in my experience there are may facilities that don't even know what a DTR's 
abilities are and changing the accreditation is not the solution in my mind.  
 An added note; During my intern as a DTR student, I was confident that I acquired the education to be an asset to the RDs I was 
working along side with.  I did not feel be their equal nor did I expect to be, I did feel that I contributed to lessen their work load 
daily which is what I understood my skill level to be at, along with my preceptor's expectations and the RDs I worked along side 
with continuously confirmed this to be true.     
  
I personnally think we should keep the DTR.... I am going to take the DTR exam so I can get a certification and then get into an 
internship so I can complete the requirements to sit for the RD exam.   I can not afford to pay for an internship at this time, so it 
at least gives me an avenue for getting a certification that can get me a job! 
I fully support the Council on Future Practice’s thoughtful recommendations for phasing out the DTR credential.  While DTRs 
have provided valuable services in their institutions, we must look at the profession globally, and in doing so, it has long been 
apparent that the DTR credential has not been successful across the profession, evidenced by the lack of DTR programs and 
practitioners across large geographical areas of the US.  It simply is not feasible for a profession to offer a credential that is not 
widely available and supported.  As a former department director in a large medical center, there were simply no DTRs available 
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for hire over a ten year period in my region.  On the other hand, it is clear that an abundance of BS prepared practitioners who 
can fill the need for services provided by DTRs are available in all geographical areas and practice arenas. 
Recognizing that currently credentialed DTRs have worked hard to prepare for their careers, the Council acknowledges their 
contributions and recommends they continue to be supported.  However, the profession must move forward.  The profession 
will survive and thrive only if we begin to proactively face, accept, and respond to the outside market conditions that are driving 
this difficult but necessary transition.  
I was saddened once again to learn that the DTR. credential is to be phased out. I was a non-traditional student that went to a 
community college to get my associates degree in dietetics. I feel that I am an important member of the nutrition field; it is just 
a shame that the ADA doesn’t recognize that worth. Not everyone is fortunate enough to be able to pay for a four year school.  
I have gone on to get a four year degree and have several certifications that are health related. I don’t think that I would want to 
go one to get a degree as an RD. and send further money to a group that has not supported me in the past and has not 
recognized the hard work I have contributed. 
 


77.  Recommendation #4 responses: 
Page 6 – The profession must attend to the small supply of DTRs. 
I don’t think there is a small supply of DTRs.  I believe DTRs don’t join the Academy of Nutrition and Dietetics due the ongoing 
discrimination shown to the DTRs by the Academy.   
Page 8 – Education needs to move to a higher degree. 
The undergraduate education should be more flexible.  Not everybody wants to be an entrepreneur.  Some people may want to 
specialize in clinical, community, legislative, schools, sports and wellness.  The undergraduate program should allow students to 
focus on classes that interest them.  Also, if the undergraduate program would have these specialized programs, it would allow 
RD’s to expand their knowledge using these post baccalaureate options. 


Sigh, they are focusing on the wrong thing as usual.  The Academy needs to zero in on all these so-called nutrition experts who 
have no nutritional degrees yet able to instruct in nutrition!  All the personal trainers, nurses, school teachers....let's create 
more jobs for the nutrition professional by not allowing anyone to teach nutrition, and therefore giving accurate, up to date 
information.! 


I am a DTR student attending Central Arizona College. I literally have 2 classes left and will complete my internship next fall. I 
also hold a BS of Nutrition & Food submajor Hospitality Management from Kent State (2003) and am a CLC & CEIM. As a military 
spouse I found it difficult to find jobs b/c we are constantly moving. After much thought and jumping on a job for WIC as a 
Wellness Counselor, I started the DTR program to learn more. My BS degree did not include the science courses or core 
nutrition courses. It was core food service management and hospitality with a touch of nutrition. At the time I decided to go 
back to school, I was living in Germany (we were there for 3 yrs) and I couldn't get the prerequisites there I needed to start a RD 
program. I knew that if I started w/ DTR I could essentially be a DTR within 1 yr returning state side and then decide if I should 
go on to become a RD w/ the UMDNJ DTR to RD program (which only takes 35 students a yr). This is the only program that I 
know of that will transfer credentials of DTR's, has a online program and accredited. My experience and education at CAC has 
been nothing short of AWESOME. 
  
This pains me to see b/c I do believe there is a need for DTR's in the work force.  
  
1) What about the lack of programs to meet the demands of DTR's going to RD?  
  
2) RN's and Doctor's need assistants why aren't DTR's the cheaper option w/ an overseeing RD? This surprises me with budget 
cuts and our health care on the fast track. Do we really know where it is even going in the next 10 yrs? We need preventative 
nutrition! can't DTR's support that role? 
  
3) What about all the RD's who are not passing the exam? I read an article on this. Do then not have the option of becoming a 
DTR then or will that be the only way one can become a DTR? 
  
4) Let's face it some students won't be able to handle the RD course load. Is that a bad thing if schools keep offering a DTR 
program? Are we hearing complaints from solid DTR programs? 
  
5) Is it our role along with the Academy to market the DTR credential? 
  
6) The military does use civilian DTR's and have enlisted soldiers do work similar to DTR's. Why is the working for them and not 
the civilian work force? 
  
7) What about other "nutritionists" in the marketplace that are not within the Academy? The market is flooded with random 
people and quack degrees. Having an avenue like the DTR credentials means they are using evidenced based education and 
rationale. This supports both the RD and the Academy as being experts.  
  
I also just want to say that the numbers represented in the rationale are minimal. One could say the numbers are skewed due to 
the economy.  
  
I'm also a stay at home mom to a very busy 10 mo old who is fighting for her 4.0 and to get at least a B in Chemistry. It is highly 
likely that I will apply for the UMDNJ next February to start the RD program, however, I still believe 100% in the DTR credential. I 
have a heavy heart reading this b/c this message alone destroys the perception of DTR's by the Academy. In my opinion the DTR 
credential is not obsolete but needs support from the Academy, a solid market strategy for the civilian workforce and the work 
of DTR's highlighted as "helpers" and "must have's" to a RD.  


I am a recent DTR with a BS in Food & Nutrition.  I am writing to respond to this recommendation to dissolve the DTR position.  


Vera Bartasavich 
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For many of us working adults, becoming an RD is difficult at best.  After many years of working full time and attending school, I 
was finally able to get my degree and then pass the DTR exam.  If they want to dissolve the DTR position, then they need to 
make an RD internship program feasible to a working adult.  Right now they seem to cater to 22 year –olds who live with their 
parents, have health insurance and don’t need an income.  I would love to be an RD but due to the ridiculous options for 
completing an internship, I cannot even plan one in my future.  Please let my option be heard and either stop the 
recommendation to end the DTR position or enable the RD internship to be an option for those of us who work and cannot quit 
our jobs.  Thank you 


I had some questions about Recommendation #4 of the Visioning Report re: DTR credentials. It says that currently-credentialed 
DTR practitioners will continue to be supported and recertified. Does that mean that these individuals can continue to work in 
their current capacities, be recertified, etc, but will just be encouraged to obtain their bachelors' degree? Will only a certain 
number of DT education programs continue to exist? How long is the timeframe for phasing out the DTR credential (until all 
existing DTRs retire?)?  
Please respond to these questions if possible. I work with a very competent, hard-working DTR that is a valuable member of our 
clinical nutrition team. I am concerned about her current and future job opportunities based on the visioning report 
information. 
Thank you in advance for your anticipated reply. 


I believe that nutrition is the best medicine and the way to turn the health of our country around.  We can not afford for so 
many of our people to be so sick.   We need as many people as possible educated in nutrition and the DTR certification is 
important because everyone just can not succeed in the sciences required for the B.S degree, and, for me, it is a quick path to a 
certification and hopefully, gainful employment and experience in the field. 
  
I think that a master's degree is a good idea and is needed for an RD to get specialised in an area of expertise, just like doctors.   
However, I do not understand why we should have to pay for an internship if we can get the work experience needed using our 
own preceptors, in either a paid position, or as a volunteer.... it is just very hard to come up with the money to pay for an 
internship and pay for living expenses and travel expenses too.   We really need a more doable pathway.  I am hoping that 
getting my DTR certification can provide me that pathway, but the internship requirements are still a major barrier for me.  I 
want very badly to get certified in the "Food As Medicine" area of specialty as an RD and work with doctors to help people get 
well.   I need my RD certification in order to have my own practice and I need a manageable path to get there.  I have a 15 yr old 
at home, a garden and a farm and I cannot move or do extensive travel.  I am on the Food Policy Council and working on 
developing a local food system that will help people get more fresh, locally grown fruits and vegetables. 


  
First I'd like to thank YOU! for what you do for the DTP and DTR's :). Your work is appreciated! 
  
I am a DTR student attending Central Arizona College. I literally have 2 classes left and will complete my internship next fall. I 
also hold a BS of Nutrition & Food submajor Hospitality Management from Kent State (2003) and am a CLC & CEIM. As a military 
spouse I found it difficult to find jobs b/c we are constantly moving. After much thought and jumping on a job for WIC as a 
Wellness Counselor, I started the DTR program to learn more. My BS degree did not include the science courses or core 
nutrition courses. It was core food service management and hospitality with a touch of nutrition. At the time I decided to go 
back to school, I was living in Germany (we were there for 3 yrs) and I couldn't get the prerequisites there I needed to start a RD 
program. I knew that if I started w/ DTR I could essentially be a DTR within 1 yr returning state side and then decide if I should 
go on to become a RD w/ the UMDNJ DTR to RD program (which only takes 35 students a yr). This is the only program that I 
know of that will transfer credentials of DTR's, has a online program and accredited. My experience and education at CAC has 
been nothing short of AWESOME. 
  
This pains me to see b/c I do believe there is a need for DTR's in the work force.  
  
1) What about the lack of programs to meet the demands of DTR's going to RD?  
  
2) RN's and Doctor's need assistants why aren't DTR's the cheaper option w/ an overseeing RD? This surprises me with budget 
cuts and our health care on the fast track. Do we really know where it is even going in the next 10 yrs? We need preventative 
nutrition! can't DTR's support that role? 
  
3) What about all the RD's who are not passing the exam? I read an article on this. Do then not have the option of becoming a 
DTR then or will that be the only way one can become a DTR? 
  
4) Let's face it some students won't be able to handle the RD course load. Is that a bad thing if schools keep offering a DTR 
program? Are we hearing complaints from solid DTR programs? 
  
5) Is it our role along with the Academy to market the DTR credential? 
  
6) The military does use civilian DTR's and have enlisted soldiers do work similar to DTR's. Why is the working for them and not 
the civilian work force? 
  
7) What about other "nutritionists" in the marketplace that are not within the Academy? The market is flooded with random 
people and quack degrees. Having an avenue like the DTR credentials means they are using evidenced based education and 
rationale. This supports both the RD and the Academy as being experts.  
  
I also just want to say that the numbers represented in the rationale are minimal. One could say the numbers are skewed due to 
the economy.  
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I'm also a stay at home mom to a very busy 10 mo old who is fighting for her 4.0 and to get at least a B in Chemistry. It is highly 
likely that I will apply for the UMDNJ next February to start the RD program, however, I still believe 100% in the DTR credential. I 
have a heavy heart reading this b/c this message alone destroys the perception of DTR's by the Academy. In my opinion the DTR 
credential is not obsolete but needs support from the Academy, a solid market strategy for the civilian workforce and the work 
of DTR's highlighted as "helpers" and "must have's" to a RD.  


  
This is so disheartening to me.  I envisioned the Academy promoting the DTR once the transition from in-house (clinical setting 
ie; hospital or LTC) to community evolved.  There is no reason why the DTR cannot write and implement health & wellness 
nutrition programs that educate on the prevention of illness and disease in any setting.  What I see is the Academy promoting 
the RD to step into these roles. 
  
This "Visioning Report" indicates the DTR is trained in food and nutrition and to be an integral part of the health-care and 
foodservice management team.  For those who have been around for  a while, we know this is not always true.   
  
However, there are other arenas DTRs can venture into and community programs are definately one of them.  I did it for years 
without the license of a RD.  Basic food and nutrition skills/education to remain healthy is what I taught (and is what is currently 
needed to slow the epidemic of obesity in our nation).  You teach your audience how to stay healthy by identifying DRIs, serving 
sizes of food selections, how to read labels, where to find nutrients needed by the human body, etc.  If you are creative, you 
develop your own teaching tools.  If you are inquisitive, you complete research studies on how well the information is 
utilized.  Generally, you are not instructing individuals with diabetes how to count carbs, or individuals with renal disease how to 
limit nutrients that might cause renal failure or individuals with heart disease to limit cholesterol, saturated fat or sodium.   
  
An excellent arena for DTRs is in the school system or grocery stores, helping to educate those on the Board of Education, 
school or grocery staff (cooks especially), and teachers or cashiers how to make healthier food selections.  Instead the Academy 
always promotes and spotlights the RD.  This is the number ONE reason the DTR is not demanded in the workforce.  This report 
has all type of statistics to support the Academy's rationale to phase the DTR out, but it is clear to me it's a matter of job 
security for the RD.   


I am angered that the profession of dietetics would want to phase out the DTR credential. 
As a Licensed dietitian in the State of Ohio and former Chair of the Ohio Board of Dietetics, I value and understand the 
importance of DTRs in our profession. As a member of the Advisory Board for the Dietetics Program here at Sinclair Community 
College, I see students graduate and go on to better lives and to better service to our community. 
I am in support of the continuance of the DTR credential. 


As a DTR, I am outraged.  I am proud of my DTR status and I am NOT obsolete!  The ADA has never given us the 
acknowledgement we deserve.  We work just as hard as the RD but we’re just an afterthought.  What an insult it was to read 
this offensive report! 
I would like to know how the other DTRs feel about this. 


It appears the Academy is phasing out the DTR as a temporary solution for the internship problem for the DPD student.  The 
four year degree should be TOTALLY revamped.   
Each student would pick a concentration (i.e. community, health, entrepreneur, food industry etc).  Three years of nutrition 
concentration and the fourth year with their chosen field.  The only exception would be the clinical pathway requiring a 
master’s degree. Other professions have this type of curriculum with the baccalaureate.  Providing the DPD student with the 
DTR option is not economically feasible.  Why would a student spend four years educating themselves for the 2 year associate 
degree work?   
It appears all the studies are within the Academy.  What discussions have occurred with the employers?  The Visioning Report 
states there is an Employee study for clinical jobs in mid 2013 but isn’t that too late?  The study should take place before the 
decision to eliminate the DTR credential and add extra education time to the RD credential. 


 
78.  Thank you for serving as our NDEP HOD delegate and being our voice in the discussion regarding the September 5, 2012 Vision 


Report.  Here are some of my thoughts: 
  
Recommendation #1: I support the requirement that ACEND elevate entry-level RD to a minimum of a graduate degree from an 
ACEND-accredited program. 
  
Recommendation #2:  I support the recommendation that ACEND require an ACEND-accredited graduate degree program 
integrate both academic coursework and supervised practice into one seamless (1 step) program. 
  
Recommendation #3:  I do not


  


 support the development of a new credential and exam for bachelor’s degree graduate who 
have met DPD requirements.  Instead, I recommend that the ACEND DPD accreditation be retired, and what had been DPD 
programs be converted to DTR programs.  Thus the credential and exam for ACEND accredited bachelor’s degree granting 
program be the DTR.  Being a DTR would be a plus when applying to graduate level seamless academic coursework, supervised 
practice programs, but would not be a requirement.   


Recommendation #4:  I do not


  


 support the phase out of the DTR credential.  I do recommend the retirement of associate degree 
DTR programs.  See my recommendation in #3 above.  Keep the DTR credential as the ACEND accredited bachelor’s degree + 
exam to be earned in what are now DPD programs. 


Recommendation #5:  I support the recommendation that ACEND accredited undergraduate programs add the practicum 


Wanda Eastman 
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experiences outside of the classroom, but only in the context of converting DPD programs to DTR programs. 
  
Recommendation #6-#8:  I support. 
  
Recommendation #9:  I reserve judgment on either supporting or not supporting the recommendation to change the RD 
credential name.  I need a lot more information on this. 
  
Please add my thoughts to the comments coming from NDEP colleagues from around the country. 
  
Best wishes, 
 


79.  To keep this very short as I have to work. 
It is down right illogical to require a graduate degree for apposition that makes less then $22/hour to start where student come 
out and it takes them ~1year or more to get a job in the field.   
The applicants I get w/ graduate degrees are not any better then those w/ Bachelors’ and often I don’t hire them because it has 
been too long since the have been in a hospital dealing w/ pts. 
 
I am an RD as a 2nd career and could never have done that w/ these new requirements.  That is keep a job until internship and 
go to school etc.  it was hard enough to find someplace that appreciated mature students.   
 
I think the new credentials will confuse the public more.  Lets face it the public will pay for advise on nutrition from most 
anybody>  This will make it eaiser for people to sneak in as experts because w/ all the labels people will not even bother to try 
to keep them straight 
 
How about we focus on making the career as it stands more respected then playing w/ all this stuff just to confuse the public 
and get more money out of students.   
Of course if the goal is to increase the # of teachers… not improve the RD standing as professionals…  
 
Thank you, 
 


Yvette Dionne 
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80.  1) I think R.D. is known and shouldn't be changed 
2) I don't feel we need a masters to enter into the field to practice.  We have enough to go through as is to become a dietitian 
and the pay doesn't even meet the years of education, the matching to get into an internship program, the GPA status and 3 
letters of recommendation along w/ work experience to get into the internship then have it be unpaid for a year then have to 
pay to take a test and pass it. 
3)  Yes we should phase out DTR's and CDM's then we may have the potential to make more money for our years of education. 
 


 


81.  I understand that it is defined in Recommendation #4 that it is the plan of the Academy to phase out the DTR credential 
effective 2021.  Although it is in our plan here at MATC to encourage transfer options with 4-year institutions 


 


82.  My name is Afshan Jindani, I am currently enroll in DTR program at Tarrant county collage and will graduate in Spring 2013. 
 Recently I heard that ADA is deciding to phased out the DTR program. According to my opinion it will be very challenging/ 
difficult for all DTR’S to find jobs in future, as we spend a lot of time and money to get the degree, we have all the knowledge 
which is essential to work and we are all ready to spread our knowledge to help other people but it’s really very discouraging to 
know what the ADA is planning to phased out DTR program. 
  
I also like to suggest that ADA should involve /advice the universities to transfer all the credentials/ courses as we earn/learn in 
DTR (2 years) program, because It will help and motive students like me who wish to continue their education as RD (4 years) 
but not able to do because of course transferable problem as it cost extra money as well as time. 
  
Regards  
 


Afshan Jindani  
 


83.  Here are my thoughts regarding the Visioning Report: 


I do feel that elevating the educational preparation is a good idea.  As a faculty member in a program that currently has an 
undergraduate program only and if this comes to pass, I would like programs to have support and resources from ACEND to 
assist us in making the necessary changes to have this happen, which will be a lot. 


Recommendation #1:  


I agree with this as well, but again, support will be needed especially for those current internships that are not affiliated with 
universities and colleges.  What will they do?   


Recommendation #2: 


Recommendation #3
I am not sure if I agree with this proposed idea.  I understand whole heartedly about the shortage of internships, but couldn’t 
we make changes to the current DTR that students would be able to have their DTR instead of this other new credential. 


: 


No, I do not agree with this.  I would like to see DTRs elevated within The Academy.  Perhaps the thoughts on the new credential 
could be mixed with the DTR.  They serve a great purpose and I do not feel that they get the support that they deserve. 


Recommendation #4: 


Absolutely recommend this 
Recommendation #5 & #6 & #7 & #8: 


No, I do not feel that we should change the name of the Registered Dietitian, I feel that we have worked very hard to make this 
name known over the years.  I feel that if we are RDs share with people what we do, we do not need to change this name.  
PLEASE DO NOT CHANGE THE NAME!!! 


Recommendation #9: 


  


Alena M. Clark, 
PhD, MPH, RD 


84.  Yes, I am in favor of requiring a master’s level education minimum to the RD credential. However, this needs to be reflected in 
our pay. Pay minimums would help the RD credential much more than other guidelines. If we demand more, we are seen as 
more desirable.  
 
Thanks, Alex  
 


Alexandra Caspero 
MA, RD, CLT 
 


85.  I am the Director of Public Policy for the SCAN dpg.  I have a few questions I would like to get your response to so I may follow 
up with our SCAN member.  They are as follows:   


1. Will our member be given a chance to respond to the recommendations for the future of the dietetic profession 
presented in Visioning Report?   


2. Should questions & responses be directed to this email address? 
3. When is the deadline to respond? 


Thank you in advance for your response. 
  


Alisa Krizan, MS, 
RD, LD  


86.  I am writing you regarding the DTR program. I began this program in 2004 while working a full time job and raising my son. I had 
to put my education on hold while getting a divorce, but then in 2010 I was laid off and was able to pursue my dream again. I 
will finally graduate in spring 2013. I will graduate without any loans hanging over my head because of the DTR program at 
Tarrant County College. As a single mother, I can not have any additional debt to make payments on in the future. If this 
program was extended to a four year degree only, I doubt I could have afforded it. I am passionate about going into dietetics 
and I will help people because I truly care about them. It would be a loss to the field to lose myself and the others I have met 
while completing this degree. 
The DTR program is accredited and monitored by the ADA. It is a comprehensive program that includes not only classroom 
learning, but also three semesters of internships totaling at least 450 hours in the three areas of the field, food service, 
community and clinical. When a student completes the program, they know what to expect and what will be expected of them.  
It is my belief that the DTR program is not well marketed to the nutrition professionals. The is a tremendous confusion over the 
certified dietary manager program. Many think that an eight month program is better than the minimum of two years it takes to 
complete the DTR program. 
Please do not make chages to the DTR program. It will allow me the opportunity to go into a field I know I can make a 


Allison Rener 
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difference. 
 


87.    As a practicing Registered Dietitian, I greatly appreciate the ability to have a voice in my own profession's standards and 
credentialing process. After reading the report, I have a few comments which I would like to share with you. 
 
Education requirements for RD's: It has been my experience since entering the professional working world that most 
professions require at the very minimum a Bachelor's Degree from an accredited university. 
Dietetics is no exception, however the majority of health-related professionals require an advanced degree beyond a Bachelor's 
Degree (Masters, PhD, etc.). Since the RD credential does not require this, it can be seen by other health professionals as a less 
than worthy or less knowledgeable profession.  I have experienced it myself and I know most other RD's would say the same. 
Also, the education and experiences that are a part of the Dietetic Internship could be combined with a Master's Degree similar 
to how many other health professionals include an advanced degree with hands-on experience (ie nursing, speech therapy, 
etc.). I see no reason why Dietetics should be different than all of these other healthcare team members educational 
requirements. I do think that it should be a process that is phased in slowly, since many students in undergraduate studies 
would reconsider the profession if a Graduate degree were required due to finances, time and other personal reasons that 
could inhibit his/her ability to obtain a Master's Degree. It would be my preference for the Masters degree cirriculum to include 
more focused studies in the different areas of Specialist that are being proposed - such as in Health Promotion/Disease 
Prevention, Food Industry, etc. 
 
RD title: I strongly believe the RD title is not strongly well known even in the medical and health fields among other health 
professionals, let alone the entire professional working world. To change this credential to another may be putting us even 
further "in the dark" as a well known profession. Although I agree the specialist titles make sense since most RDs focus on a 
specific area of practice, some do not and have a varied job focus- such as community and clinical nutrition counseling or 
reasearch and food industry. I think this area of the proposal needs more time and research to evaluate the implications of such 
a change to our professional credentials. 
 
 


Allison Stock, RD 
 


88.  I just wanted to make sure that as a practicing RD in the state of Ohio for over 12 years that my input is heard regarding this 
new vision statements.  I am not the same without my 2 right hand ladies, my DTRs both former grads ofSinclair!  As I am the 
only RD on a campus with over 340 licensed beds and the new demands of the job make it obvious that I need some assistance. 
As the times are changing and people will continue to look harder at the careers they choose and employers look harder on how 
to be the most efficient with their dollars, a DTR can satisfy the best of both worlds.  I am saddened by the role that the 
Academy is taking again against DTRs and the rest of their list of visions without really taking a hard look at how they are going 
to accomplish them.  Granted I have not poured over all 42 pages, but overall they seem to be headed down the no DTR 
credential and the exact items we have discussed previously.  If they try to make the bachelors degree the new DTR, that is not 
the best in this current economy, the pay is not that to equal out having to pay that much for schooling and might scare aware 
some great people and employers do not have the budget to pay more because the Academy said so.  As I understand that 
other professions are taking on new roles and requiring greater expectations, let’s take a look first and see what they learn from 
the experience before we leap off that bridge.  We are a unique profession however we don’t operate in a bubble, and consider 
the others we impact before we make a change. 
 
If you wish to contact me for further input please feel free to email me, I would be glad to do so. 
 


Amy Dunfee 
RDLD | 
DIETITAN  


89.  I am very pleased with this report.  It encourages me to see that the thought leaders of our organization are trying to really 
move RDs forward.  I read the report yesterday and decided to think on it a bit before making my comments.  I definitely am all 
for an advanced practice and/or practice doctorate tract.  Personally, I have only my bachelor’s degree and have wanted (on 
many occasions) to pursue my Master’s degree, but have been at a loss as to what Master’s degree to choose.  I have 
considered becoming a Nurse Practitioner or PA because those felt like more clear paths to take to enhance my practice.  Most 
recently, I have been considering medical school because, again, I feel that to grow in my practice as an RD, I need a clear path 
to follow that will make me a better and more effective clinician.  So, I see that a specific path to becoming an Advanced 
Practice RD could help provide that.  However, I do not know that this has to be the path for all RDs.  I look at nursing, for 
instance.  There are nurses who have bachelor’s degrees working in nursing everywhere and doing a great job,  there are nurses 
with master’s degrees working in more administrative positions and there are Advanced Practice Nurses/ Nurse practitioners 
who want to be more autonomous  healthcare providers.  Therefore, I see room at the table for everyone.  I do not think all RDs 
should be required to have a master’s degree, but I think many will want to strive for this due to greater opportunities and 
hopefully pay differences as well as the personal reward one receives from improving themselves.  I think keeping the 
profession as open as possible is what will draw more students/future RDs to this career.   I was speaking to a group of college 
students last night in a health careers class about the path to becoming an RD.  It is a difficult one on many levels already, so we 
don’t want to shut the door for those who are interested by putting too many stipulations out there.  However, I think an 
Advanced Practice credential will elevate the RD in the health care community and this will attract more people to the 
profession as well. 
 
That being said, I was shocked when I read that the curriculum has not changed in the last 85 years ( I believe that is the correct 
number).  That is unbelievable.  We have to evolve.  And equally distressing is the lack of sufficient internship programs for 
students.  I understand that like med school, we want to make the profession somewhat competitive, but I think at least 80-85% 
(I would prefer 95%) of students should be able to match each year.  This is unacceptable and is causing a lot of the competition 
in the workplace that makes it difficult for the public to understand why they should choose an RD over a nutritionist. 
 
As far as marketing our credential, I think this will take care of itself over time as RDs put themselves out there.  I don’t love our 
name, but  I don’t hate it either.  I don’t know that changing it will make much of a difference. I don’t care either way really.  


Amy Roark, RD, 
CSSD, LD, CDE, CLT 
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And, although licensure is a big issue for all of us,  I think we will be able to make the amendments necessary when our roles 
expand.  I may be naïve in respect to licensure, however.  
 
So, here’s my response to the recommendations. 
#1- great to offer and to encourage, but does not need to be required.  Although, I will not be opposed if this is the option 
chosen by the committee as long as sufficient programs with adequate number of spots for students exist  
#2- agree (especially if a graduate degree is required for entry level practice) 
#3- Not sure we need a new credential if we offer enough coordinated programs or internships, but I do understand for some 
who do not want to go on to become RDs, there may need to be an option.  I just think most people who start the program 
want to practice as RDs and should be able to do so.  If they choose not to pursue the RD credential (whatever that may entail), 
it’s a choice and they have a nutrition degree, but they are not a disgruntled , frustrated person who wants to practice as an RD, 
but cannot due to insufficient programs for finishing their schooling. 
#4-I do not have a problem with phasing out the DTR credential under our current system, because I have never really had much 
opportunity to work with DTRs.  However, in an Advanced Practice model, DTRs may be very useful, almost like medical 
assistants or physical therapy assistants to help the RD carry out his/her daily responsibilities. 
#5- I do not have a problem with this recommendation, although, I think more emphasis needs to be on the institutions making 
sure the students get what they really need from these experiences 
#6- I totally agree with support for and continued offering of board certified specialist credentials. 
#7- totally supportive of development of advanced practice credential 
#8- fine with branding campaign, but not sure it is necessary.  Dollars may be better spent on improving curriculum and offering 
more internships 
#9- neither for or against a name change. I do think we need to strongly consider the impact on licensure before moving 
forward. 
 
Again, I appreciate the effort the committee is making.  I hope my responses have not been too confusing.  I realize this is a 
complex issue. 
Sincerely, 
 


90.  Hi, 
 
Here are some of my thoughts as I just spoke with a young man  who is studying undergraduate to become a Dietitian ( Sports 
Nutrition ) is his interest. 
 
As far as curriculum wise, it seems that it may be necessary to have a more individualized approach rather than general program 
that  excludes for example, food service/institutional and non clinical courses. 
THis is apparently a big turn off for students having no interest in the hospital/food service industry. 
Also the Clinical Nutrition portion during the typical four year BA or BS program should be included right away, at least get the 
kids excited about nutrition upfront with basic Nutrition Class.  This student in his third year has yet to have any courses that 
motivate him and he is struggling through non relevant non clinical course work. 
Also the lengthy road ahead ( internship programs) which have requirements that also may turn off the student to continuing 
the RD path, as well as the known poor typical RD salary is a consideration. 
Seems is to hard a road from the days when I was doing my studies in becoming an RD and is turning students off. 
 
Probably better off giving the student a  choice of going for masters or doing internship to qualify for RD exam. 
THis way is more individualized to a persons needs and goals. 
Masters Degree should include non-traditional programs like University of Bridgeport. 
 
Curriculum must change to include classes in Integrative Functional Medicine, as this is wave of the future and RD's if want  to 
continue to be  considered Nutrition Experts and be competitive must have some exposure in undergraduate level.  
 
Change name to RDN  ( Registered Dietitian, Nutritionist)    
or possibly  RD and RDN   RD is for non clinical path and RDN for those with heavy clinical nutritional backround  
which includes functional medicine classes.  
Maybe RD exam needs to be looked at also, as it is very general and may be better to offer two types of exams appropriate to 
the persons area of study. 
 
Best, 
 


Andrea Davis, MS 
RD CCN CDN 
 


91.  1. Prefer to keep RD- it is known around the nation as Registered Dietitian by most.  
2. If entry level is changed to mimimum of a masters degree, what happens to the dietitians who currently have a bachelors? I 
would prefer to mandate dietitians in different fields to obtain a specialty/certification in their field. 
3. OK with phasing out DTR. It seems as if there are very few around and LTC facilities are hesitant to employ them since they do 
not know what they can do vs a dietitian. 
  


Andrea Romero, 
RD, LDN 
 


92.  To whom it may concern, 
  
I am a 2011 graduate of the Dietetic Technician Registered Program. I strongly believe that DTR's are a valuable asset to the 
community and to the companies/facilities that employ them.We all have worked hard to achieve the accomplishements that 
we have earned in order to serve as a DTR. I really wish that the plans to phase out the DTR program would be reconsidered. 
  


Angela Bumgarner 
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Thanks for your consideration, 
 


93.  While I appreciate the notification of potential changes expressed below and in the two articles mentioned, especially for one 
who cannot attend FNCE to discuss this further, I would have appreciated more time to read everything before providing my 
comments. I do have concerns regarding some of the points raised. Please forgive me for not being able to read both 
documents in depth, but since the opinion was requested by September 28th and I received this on September 25th, I haven't 
had much time to read either thoroughly.  From the little that I have read and the significant recommendations listed below, I 
can make a few comments:  
1) Re: requiring a graduate degree for entry level- I would agree with this IF dietitians were paid enough once attaining that 
Master's degree. In many institutions and settings we are still paid less than the RNs, which goes to .. 
2) Re: "making us virtually the least Educated of allied healthcare professionals"- Most RNs are still just two year degrees with 
the BSNs and MSNs being groomed primarily for management. Yet these "healthcare professionals" are often paid twice what 
an MSRD is paid; and  


  


3) Re: "RD"-by placing "nutrition" somewhere in our title, we might too easily be mistaken as "Nutritionists", which in most 
states are not licensed or degreed. I have been licensed in a couple of states, but I still find too many of the public cannot tell 
the difference between the two until they end up in an Emergency Room or in one of my classes. 


  


As I said in the beginning, please forgive me for not being to read more before giving my opinion. You see I work as a food 
service director and RD in a prison hospital unit, RD in a rural hospital, teach Nutrition in a community college AND am finishing 
my third year as the Chairman of the Board of Directors of a local hospital and skilled nursing facility. Having four jobs has 
limited my "extracurricular" reading. By the way, I am not prejudiced against graduate degrees. I already had one Master's 
degree before earning my second Master's in Nutrition. My top, negotiated salary is still considerably less than my of the other 
"allied healthcare professionals" with whom I work. Rspect for our profession will increase when salaries for all of us increase to 
be competitive with the others who can have less education and responsibility than we do. 


  


Although the changes are slated for the future, more input from the entire membership should be considered before any 
significant actions are taken. Thank you, Victoria Alwin, MSRD 


 Your Opinion Counts! 
 
The Academy of Nutrition and Dietetics' Council on Future Practice has released: Moving Forward: A Vision for the Continuum of 
Dietetics Education, Credentialing and Practice. It includes nine recommendations for what is possible for your future and the 
future of your profession. These are NOT mandates but issues for your discussion and input. Act now and weigh in. Don't wait 
and then later complain that your voice was not heard. Among the significant recommendations: 
 
• A minimum graduate degree for entry into the profession, 
• Phase out of DTR’s credential, 
• RD credential name change. 
 
Why is this important to DHCC members: Our basic educational requirements have not changed in 85 years, making us virtually 
the least educated of allied healthcare professionals. Your participation: 
 
• Provides a starting point for creating a new future and competitiveness for the profession in the years to come. 
• Is an opportunity to recommend including business, communications and management training requirements in dietetics 
education curriculum? 
• Utilize your expertise in helping to develop a comprehensive marketing, branding, and strategic communications campaign 
related to all of the recommended changes targeting both internal and external stakeholders 
 
You can access the report by clicking HERE. Email comments directly to FuturePractice@eatright.org by September 28th. 
 


Angela Sader, MBA, 
RD, LD 


94.  I read the report but did not see reference to the recommendations highlighted in the front page: 
 
•   A minimum graduate degree for entry into the profession, 
•   Phase out of DTR’s credential, 
•   RD credential name change. 
 
I agree that graduate degree is useful and many tasks we do require more knowledge than a BS degree provides.  However, if 
you want to phase out the DTR, who is going to perform the mundane tasks that need to be done that don’t require a graduate 
degree? Things such as calculating calorie counts, teaching low cholesterol or low Na diets, and meal rounds are boring and 
certainly do not require an MS to do.  
 
I am fine with continuing the RD credential, although many think of a dietitian as the “girl from the kitchen”.  I even get called 
“Dietary” by nursing staff if they do not know my name. So at times I have  preferred to be called Nutritionist but “RN” is already 
taken.   
 
I do not agree that we are the least educated of allied health professionals. RNs, LPNs and some other staff  have less than 4 
year degrees, although I think many hospitals are moving toward wanting BSN degrees.   
 
Also from the report: 
 


Ann Geissler MS RD 
LDN CNSC 
Tennessee 
 



http://dhccdpg.us2.list-manage1.com/track/click?u=73bcc7aafda71995e0e96adad&id=c1462a37f0&e=04dfb062fc�

mailto:FuturePractice@eatright.org�
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Provides a starting point for creating a new future and competitiveness for the profession in the years to come. 
By this do you mean that if a masters is required there will be fewer dietitians around so there will be less supply of RDs and 
therefore higher salaries?  I know the pharmacists are complaining that there are so many new pharmacy schools that it is 
creating a glut of pharmacy grads and this is affecting salaries.  I was just not sure what was meant by  creating 
“competitiveness”.  
 


95.  Committee on Future Practice 
Academy of Nutrition and Dietetics 
To Whom It May Concern: 
I was quite surprised and disappointed to learn once again there is a recommendation to 
phase out the DTR credential per the Visioning Report Recommendation #4. 
As an Adjunct Assistant Professor in the Diet Technician Program at Suffolk County 
Community College (SCCC) in Riverhead, New York, I take the phasing out of the DTR 
credential as a rather serious and extreme measure. I have been teaching Diet Techs for 
more than 20 years. Our graduates are in demand on Long Island. Each year the program 
has grown. This year the program at SCCC has the most number of students in all the 
years I have been teaching. 
I feel DTRs do not receive the recognition and support by the Academy as a profession. 
Currently DTRs are categorized with RDs resulting in all of us being called “nutrition 
professionals.” RDs and DTRs are different professionally. 
Furthermore, DTRs are undervalued by RDs. RDs frequently question me why I teach 
DTRs when they are taking jobs from RDs. That’s not true! It was obvious they do/did not 
understand the role of a DTR. 
There are a number of avenues the Academy can and should implement in assisting the 
DTR credential. Here are some of my suggestions: 
1. Marketing the role and value of the DTR to RDs in a variety of work settings such 
as long term care, acute care, and private practice to name a few. Merely having a 
handout or information on a website is ineffective. Provide a free webinar for 1 CEU 
that every RD should have to participate. There is certainly a need for an RD to 
have an assistant. A DTR can do tasks that an RD is overqualified or overpaid to 
perform. I don’t believe from my experience this has been adequately explained to 
RDs. Share stories of DTRs working with RDs to exemplify how helpful DTRs can 
be. I use a DTR in my private practice to assist me with different projects. She is a 
lifesaver! 
2. Provide for the DTR independently within the Academy. There are specific needs 
professionally for DTRs that are different than RDs. Provide educational 
opportunities and support specific to DTRs. Phasing out the DTR and encouraging 
DTRs to pursue a baccalaureate can only further exacerbate the problem of large 
numbers of DPD baccalaureate graduates who do not become RDs which is only 
Ann M. Silver, MS, RD, CDE, CDN 
Nutritionist 
496 Sag Harbor Turnpike (Route 114) 
East Hampton, New York 11937 
631.324.1953 
SilverRD@aol.com 
www.AnnSilverRD.com 
Offices in East Hampton and Riverhead 
Ann M. Silver, MS,RD,CDE,CDN Page 2 
compounded by the inadequate number of internships. Examine other professions 
that credential assistants. For example physical therapists have assistants and 
physicians hare physician assistants. How do they successfully handle their 
assistants? 
3. Utilize the successful Diet Technician Programs in the US to provide training and 
insight to those less successful or failing programs. When the Diet Technician 
Program at SCCC was last evaluated for reaccreditation, the surveyors shared how 
impressed they were with the SCCC Diet Technician program. Let SCCC share their 
secret of success with other programs. 
I plead to reconsider this recommendation! I feel with appropriate changes within the 
Academy in both marketing and providing the professional backing DTRs need within the 
organization that DTRs can prove to be a viable asset to the Academy, RDs and the 
profession. 
Thank you for this opportunity. 
Healthy regards, 
 


Ann M. Silver 


96.  A retired professor and active professors gave input together Recommendation 1 = I get this one and it makes sense. My only 
concern is for those individuals who end up with a nutrition degree at the undergraduate level and have no desire to go for a 
Master's. We already see this with our students. There needs to be a concentrated effort on venues for these students 
(wellness, public health, etc.) OR catching them early so as not to mislead them about their compentencies with only a nutrition 
degree. I strongly agree with this. We had this problem for many years. I know they  have tried to improve the situation, but 
MUCH more is needed. 


Anna Shlachter MS, 
RD, LDN 
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Recommendation 2 = I agree with this. I feel like our program is parallel to this. The graduate program combines academic 
coursework and supervised practice component. Very nice touch for students to have didactic piece while also getting real life 
experience. Agree! 
Recommendation 3 = I believe this recommendation speaks to 1. We need to provide a safety net and job security for those 
individuals who complete the DPD program. This is a great recommendation. I am just now how logistics will work out. Agree. 
Recommendation 4 = I am not sure about phasing out DTR. Seems like this is a nice option for those not wanting to go on for the 
RD. However, if all of these recommendations are approved, I don't see how the DTR could exist. I would be very curious to 
know exactly how many DTR's there currently are and the usefulness of the credentials. I don't know much about the DTR, but 
do know that some of my students have become one and they have found hope in the nutriiton field through this. raises 
pertinent questions. 
Recommendation 5:I completely agree with this. I would encourage a counseling course be required. Good idea 
Recommendation 6 - 8: I agree. 
Recommendation 9: I am not sure I am reading this right, but I don't agree with RD being changed. However, I agree with DTR 
being changed if it is phased out.I share the concern about the RD. I wonder just what they are considering for a new 
credential. I can see the merits of including nutrition in some way because I think including nutrition in the Academy name in 
a visible way is a positive addition and is more understandable to the public. They must be very sure NOT to diminish the RD 
credential in any way in the process. It is a credential that we worked hard to earn and is very important. The Academy have 
worked very hard to explain and promote RDs as the nutrition experts. Do not lose what has been accomplished! Do not 
allow RD to become "second class" because nutrition is not in the initials. This is definitely the recommendation that 
concerns me most. 
  


97.  Some feedback from IL members:  
I do not agree with higher education requirements for entry-level RDs, nor the dissolution of DTRs. 
Agree with limitng number of students Rd eligible, but need to keep another track for those seeking a basic nutrition degree to 
work in a variety of fileds (nursing, food service etc) Do not like RD name change proposal. 
At this time, I do not support elevating the entry level position for an RD to MS.  To my knowledge there has been little or no 
communication between ASCEND and CDR with heads of nutrition departments to determine how this would be achieved.  
Many high quality institutions located in college towns would find it difficult if not impossible to accomodate a large number of 
students into a seamless program. 
 
 


Anna Shlachter MS, 
RD, LDN 
 


98.  This is to voice my STRONG objections to several items in the Visioning Report 
 
 1.  Is it true that the HOD will be "discussing implementation" of this report – no vote, no consideration of our comments? If so, 
skip the rest, as it may be a very disappointing waste of time. 
 2.  I'm angered by the inaccuracies in the document, e.g., "We are the least educated of the allied healthcare professionals on 
the health care team ". Entry level for nursing is an Associate Degree! Nurses and nursing unions are some of the strongest 
members of the healthcare team. Bachelor's and Master's degrees commonly mean these professionals take on management 
roles, but these graduate degrees above the Bachelor's are not even being considered for "entry level". I enjoyed the in-depth 
research of my graduate degree programs, but in no way do I equate this experience with being better able to enter the field, 
especially in the hospital setting. I continue to sing the praises of many who trained me during internship rotations who "only" 
had a Bachelor's degree. Their strength and respect came from experience, not from advanced degrees. 
 3.  I'm angered by the dismissal of the DTR credential related to lack of demand. DTR's have higher education compared to the 
CDM, another strong group of respected professionals.  Many of our DT grads choose to become CDM's, but this credential is 
not a requirement for employment. In our area of the country, the Associate Degree of the DTR elevates them above CDM's due 
to better communication and leadership skills acquired beyond the certificate curriculum of the CDM. I'm also angered that AND 
has done little or nothing to promote the DTR. Look at the AND website – when you open and browse, you're greeted again and 
again with how wonderfully skilled RD's are, how we're the "experts" with no mention of the skill of the credentialed DTRs who 
may also be AND dues-paying members and experts in their fields. 
 4.  I'm puzzled by those who are trying to work out some way to help DPD grads who have not gotten an internship. My 
experience as a coordinator of a program that involves placing students in supervised field experience hours is that preceptors 
are not beating down our doors to take students. I think it's unrealistic to expect that there will be any more preceptors to serve 
the needs of DPD grads just because these students have finished a 4 year program. If so, they should consider helping to 
increase internship opportunities now. Reading DEP listserv tells me that others have this experience, too. Hands-on field 
experience is what builds skills, not higher academic preparation outside of the workplace. 
 5.  Is someone thinking that graduate degrees are going to prepare entry level RD's BETTER than the internships? My 
experience tells me that grad study may REMOVE many from the entry level field, it doesn't strengthen or enhance skills in this 
direction. This also assumes that grad programs could suddenly handle the increased demand? 
 
Bottom line, I strongly feel that we have SO much more to lose than to gain by making a graduate degree the entry level into 
dietetics with absolutely NO evidence that the additional expense of the graduate study will be rewarded with significantly 
better skills, higher incomes, or more commitment to the field. 
Re: DTR – I'd like to see AND make a commitment to this group of professionals. There are so many, especially in the rural areas, 
who do not have access to the 4 year let alone grad programs, and who thrive after receiving the DT training that allows them to 
sit and pass this credentialing exam. True, the credential is not always in specific demand, but also true that it is respected 
where DTR's show the higher level of skill and competency that they bring to communities. 
 
Thanks for sharing as much of this as possible to stop the harassment (and I do feel harassed) of our membership by the few 
who feel that this issue, which I thought we put to rest about 5-10 years ago, is something that they want to push without 


Anne O'Donnell, 
MS, MPH, RD 
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considering the evidence. As you can see, I have 2 graduate degrees so would be unaffected by the proposed changes. Our DT 
Major program is relatively small compared to the courses we teach for general education, nursing, and kinesiology majors, to 
name a few, so these proposed changes would not affect my employment. This is truly something that I feel strongly about 
based on the evidence. 
 
 


99.  A minimum graduate degree for entry into the profession, 
-> my opinion is not to oppose to graduate degree, but the curriculum needs to be revised and provide different tracks for 
future dietitians, such as tracks focus on clinical / foodservice  management/ community and school district  , and from there, 
we need more hands on, almost internship type of learning experience to better equip ourself and to get ready for the "actual " 
work environment.   My experience from graduating with BS degree and 1 year internship into clinical is that that we really lack 
in depth medical trainings and how to interact with patients/ medical teams. After I changed track to food service, I feel the 
hands on management traning is inadequate from foodservice management classes in school.  I agree we can make graduate 
degree as minimum requirement, but if the classes only incorpate advanced MNT again, some more community nutrition and 
reserach classes, it really does not prepare us well enough for the actual working environment, and that's where a lot of 
frustration when becoming a mangaer right after graduating/interniship or the feeling of "not as important or low job 
satisfaction" when first entering the clinical field in acute hospitals.  
 
•   Phase out of DTR’s credential 
  
if current diet aides can be trained to interview patients and in put diet orders, screen risk levels then DTR credential may not be 
as necessary, but diet aides need to be trained by RDs or managers to identify risk levels and appropriate diet 
texture/consistency/snacks etc.  
 
•   RD credential name change. 
Feel neutral, I am satisfied with current credential name, does not have any suggestions for a different name.  
 


Anne Sung, RD  
 


100   Yes I still want to be called a registered dietitian!!  It is the highly respected career that I chose 25 years ago when many people 
did not know what a dietitian was.  Now whenever I state my occupation people know that career.  I DO NOT WANT SOME 
FANCY NAME PEOPLE WILL NOT RECOGNIZE!  
Connected by DROID on Verizon Wireless 
 


appleaday26@yaho
o.com 


101   
My name is Ashley Honerkamp and I am currently working full time as a dietary technician, I received my credentials in 
November of 2010.  


To whom it may concern;  


This email is being sent regards to the Visioning Report recommendations that have been issued. I believe that support should 
be provided to any DTR that has been in the workforce without the need of RD credentials. It would be a major disadvantage to 
phase out credentials to those who have paying jobs with them currently- and have them be expected to pay the funds 
necessary to transition to an RD status.  
I don't think it would be out of line to say that many Americans are struggling financinally these days. To put this transition into 
place with expectations for full-time DTR's to return to school and to also provide the funds required, would be considered 
insensitive and irrational; not only to myself, but to every other DTR in this position. 
  
The only option that would be fair to those being affected by this change, would be to provide free or discounted opportunities 
to retain an RD credential. From a full-time employee point of view- offering an online option would be most beneficial and 
cost-efficient in regards to providing aide to DTR's in need. 
  
I do understand the need for change. I can rarely find DTR job opportunities, more and more I notice the need for RD's instead. 
It becomes disappointing to an extent- having the desire and capability to explore different areas of the dietetic field, but not 
being allowed that opportunity due to the fact that nothing is there.  
  
Thank you for your time & allowing me to voice my opinion, 
  


Ashley Honerkamp 
DTR 
 


102   As a recent DTR graduate, reading the visioning report has been definitely disheartening. I noticed in the first recommendation 
it is pointed out that the Bureau of Labor Statistics expects a 20% increase of employment of dietitians by 2020. It doesn't make 
since to phase out DTRs if such an increase is expected. As Americans continue to suffer from more and more nutrition related 
diseases an RD's duties quickly multiply. The help and support of DTRs are going to be needed more than ever. The Academy 
should spend more time, money and effort promoting DTRs and their skills.  
 
A current decrease in overall DT program students my be a fact, but I believe this is due to the number of RDs who are not 
utilizing DTRs and their skills. I graduated from one of the only colleges in the south that offers a DTR program. When I enrolled 
in 2010, there were about a dozen of us. This summer I completed my CoOp hours working with the Health Promotions Director 
and I processed over thirty DTR applications. I live in an area that can absolutely benefit from the skills and knowledge that I 
gained from this program. The right step would be more support for DTRs instead of phasing the credential out.  
 


 
Thank you, 


Ashley Houser 


103   Elevating Prep 
How will elevating the educational preparation for practitioners position members to be the nation's food and nutrition 
leaders? 


AZ members 
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My belief is that nothing in the Dietetics field is broken at this time. That being said- there is no reason to upset the entire field 
of RD's and DTR's. 
 
Elevating the educational preparation for practitioners will help to gain respect and provide well rounded professionals. 
However, we will need to have laws or regulations stating that you can't be called a nutritionist or provide dietary counseling 
unless you have the credential of an RD or passed a certification exam. Otherwise we will not get the respect we deserve  
despite this higher education, due to false information or controversial information that is provided every day to the public. 
 
More knowledgeable Credentialed professionals and practitioners (RDs, DTRs).. 
 
This may help with salary increases and insurance reimbursement.  Will affect clinical RDs more than other areas.  May hurt 
those in public health because salaries are too low to justify a graduate degree. 
It will enhance the reputation and authority of the RD as the nation's food and nutrition leader. 
This is long over due.  We need to attrached the best and brightest in this profession and improving the educational 
preparation, salaries and work place opportunities is key in doing this.  We need to limit the number of people to those who are 
on the cutting edge of technology, science, and medical innovation in nutrition sciences. Nutrition professionals will have their 
skills usurped by MA's , NP's PA's and PharmD's from primary care to tertiary care our ability to perform patient care is being 
eroded away by some of our own practitioners being under skilled as professionals. 
 
We already are - or could be.  It is not our education preparation that is stopping us, it is the way we interact with others.  
Advanced education would not change this (might make it worse since the public accuses us of thinking too highly of ourselves). 
 
Just the addition of advanced degree will NOT elevate the practice of dietitians, nor will it assure any increase in salary range or 
reimbursement by insurance companies. Advanced practice credentials should include Master's degree. 
I realize that other allied health professionals are going this route, so for that purpose it makes sense. However, my concern is 
that we may see decreased numbers for new students. Biggest reason: pay does not justify the increased educational 
requirements we're talking about. 
 
We will become more adept in even more areas, offering our knowledge and skills to many positions and fields, not limited to 
nutrition and dietetics. 
It will only elevate us if the teaching in the educational preparation remains progressive and keeps up with nutritional 
trends/research. There are many university settings that have not been teaching anything other than that which has been 
"approved" by governmental agencies (who are not well rounded nutrition experts). IF we don't keep up other 
institutions/educational approaches (such as Intergrative Nutrition Network , Clinical Nutrition Specialists, etc) thye will take us 
over...FAST.  People are looking for something different because what we have been teaching is not working and is, may I say, 
possibly increasing malnutrition in America. 
 
It is time the Academy realizes that practitioners other than RD's can and are giving out nutrition advice. Many have degrees in 
Health Promotion, Health Sciences, Nutriton and Wellness. They are qualified to give the public general nutrition advice.  And 
yes-- even DTR's are qualified to do so! 
 
They would have the credentials to be more respected and thus be called upon as food and nutrition experts. 
 
We are the nation's food and nutrition leaders.  Elevating the educational programs for all does not necessarily make us better 
nutritional leaders.  Quality education produces the leaders necessary to be superior in this field.  Promoting elevating 
education and phasing out the DTR does not necessarily make the overall program better, it just makes the schooling longer 
while increasing today's RDs workload. 
 


104   Recommendation #1: 
Recommendation #1:   Elevate the educational preparation for the future entry-level RD to a minimum of a graduate degree 
from an ACEND-accredited program (see Appendix A, page 35).       
• Currently credentialed RDs will be able to continue practice and be recertified without obtaining a graduate degree.       
• The degree requirement for entry into the profession should provide flexibility among institutions of higher learning.    
Graduate degrees should be a choice and not a requirement. Those who seek a graduate degree do so for personal, professional 
reasons. 
No one seems to be addressing obtaining 3rd party reimbursement to make us a "profitable" cost center to afford to negotiate 
for these higher salaries for all this advanced schooling. Not to mention the student loans no one can pay off with a starting 
wage of $19.00 per hour! We are already being replaced by DTR"s because of the cost-value they provide to the bottom line and 
budget. I think we are putting the cart before the horse. 
Other ancillary positions have this as a requirement. Being one of the lowest paid professions in the clinical feild, will this 
provide higher pay? otherwise what is the incentive? I have received feedback from other professionals that quite a bit of 
people don't understand what goes into getting our degrees, will respect for our hard work increase or be known? 
   
My suggestion is that this should not be implemented until the Dietetics field can increase average income levels of RDs to 
compensate for the level of potential debt that would be accrued, therefore increasing the return on investment for individuals. 
My suggestion is to insure that there are sufficient Master's degree spots for future RDs and concurrent internships so the same 
problem we have with 4 year students becoming RDs does not continue.  The DTR credential would be extremely important to 
keep in place if this should occur, because many Master's level RDs may not be willing to do the work of current DTRs in 
healthcare facilities.    Another issue that occurs in academics that needs to be recognized is that many dietetic program 
directors get a very minimal amount of their teaching load to maintain accreditation status and coordinate/manage the 
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program.  I recommend program directors be mandated, as NUR faculty program directors are, to have a minimum of half of 
their teaching load to manage students on a pathway to becoming an RD (same for DT Program Directors).  Currently NUR 
faculty program directors are mandated to have 80% of their teaching load to direct accredited NUR programs. 
I agree with the graduate degree recommendation. 
A master's degree will benefit the profession and enhance the reputation of the RD. 
Finally 
RD's are already severely underpaid MS or not... increasing our required education will only deter people further away from the 
profession. 
I think a 4 year degree adequetely prepares a registered dietitian to practice - do not agree with increasing education 
requirements unless the ultimate goal is to decrease the number of dietitians and size of our organization. 
Agreed. 
The addition of graduate work does not assure advanced level of practice for dietitians. Many dietitians are much more 
competent without the M.S. than those who have an advanced degree. This will increase the cost of educuation without 
likelihood of any increase in pay scale. Advanced degrees do not assure improved reimbursement by insurance companies. 
Since we want RDs to exceed across the board, I would suggest that the graduate degree NOT just be in nutrition.    There also 
needs to be an easier way for potential RDs to get an internship if this is the case for requirement. I've met several people who 
have their grad degrees and cannot get an internship. Thus, they do NOT get their RD! 
Agree 
Have internship programs and MS program be seamless so it doesn't feel like a lot of extra course work, just a continuation of 
studies at the graduate level. 
I feel that an advanced degree would meet the expecations that the public has for health care providers-most are surprised 
when I tell them that I do not have a masters. 
  
What will happen to the DTR if they already have a BS or BAS?  Will they become RD's if they are phased out? 
This requirement will no doubt cut down on the number of people who will try to become RD's. With a Master's degree, comes 
the expectations of higher pay and I do not believe with our current economic situation, that these expectations will be met for 
the RD's. 
Do not recommend. 
 


105   Recommendation #2:  
Recommendation #2:   Recommend that ACEND require an ACEND-accredited graduate degree program and/or consortium 
that integrates both the academic coursework and supervised practice components into a seamless (1-step) program as a 
requirement to obtain the future entry-level RD credential (see Appendix A, page 35).       
• Create an educational system for the future entry-level RD based on core competencies, which provides greater depth in 
knowledge and skills that build on the undergraduate curriculum, and includes an emphasis area (clinical, management, 
community/public health).    
I obtained my RD through a cup program in Michigan where my undergrad and internship ran concurrently. This helped me 
tremendously in the clinical, management, community/public health areas. I highly recommend this for future entry level RD's 
Yes.  Necessary to integrate academics and supervised practice w/ the MS.  Need to keep up w/ other health professionals who 
are now requiring more than baccalaureate degrees.  Have present RDs  continue to keep their status (RDs). 
This is how the program should have always been administered. Nurses go through a similar experience, however, it is 
mandatory that nurses have to apply to their college and meet certain competencies prior to being accepted. This should be 
mandatory for students wishing to enter into Dietetic programs. 
See comments under #1     The Paradise Valley Community College / Chandler-Gilbert Community College Dietetic Technology 
Consortium Program in Arizona has been working with Arizona State University has been working to facillitate articulation and 
transfer of 2 year degree to 4 year degree and on for many years.  I am in favor of continuing to improve upon this while leaving 
the two year Dietetic Technician Programs in place with the DTR credential earned by graduates.  Eliminating the credential will 
have the unintended consequence of DT Programs such as the PVCC/CGCC's close and therefore the articulation in place will 
dissolve as many of our classes will no longer be offered. 
I agree that programs should have an emphasis area because current internships are too general now. 
Seamless is the key word.  There is so much disconnect in our educational process. 
Finally, yes 
If the requirement for advanced degree is accepted I agreee with this integrated program.  Again, I think this will greatly reduce 
the number of new dietitians coming into our field. 
Yes. 
IF graduate degree is required, a one-step program that integrates academic coursework with supervised practice is important, 
and would benefit from a declared emphasis area (clinical, management, community/public health) rather than superficial 
overview of each without the depth needed. 
This would be great! This is NOT the case right now, however, even for undergrads, trying to find an internship program. 
Agree 
build in more education and practicum projects emphasizing leadership and administrative opportunities for dietitians. 
It would be better in my opinion to have the supervised practice to be part of the UNDER graduate program so that the student 
can figure out their focus area with more information. Then the student could select their master's program and emphasis area 
with a greater level of confidence adn  understanding. 
Of course, it is so much more than food! The RD and DTR need to know more about community and public health. 
This is the same cirriculum requirement the DTR student goes through, which is rigorous, yet produces a well-rounded graduate 
ready for work in the three emphasis areas (clinical, food services, and community nutrition). 
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106   Recommendation #2:  
Recommendation #2:   Recommend that ACEND require an ACEND-accredited graduate degree program and/or consortium 
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that integrates both the academic coursework and supervised practice components into a seamless (1-step) program as a 
requirement to obtain the future entry-level RD credential (see Appendix A, page 35).       
• Create an educational system for the future entry-level RD based on core competencies, which provides greater depth in 
knowledge and skills that build on the undergraduate curriculum, and includes an emphasis area (clinical, management, 
community/public health).    
I obtained my RD through a cup program in Michigan where my undergrad and internship ran concurrently. This helped me 
tremendously in the clinical, management, community/public health areas. I highly recommend this for future entry level RD's 
Yes.  Necessary to integrate academics and supervised practice w/ the MS.  Need to keep up w/ other health professionals who 
are now requiring more than baccalaureate degrees.  Have present RDs  continue to keep their status (RDs). 
This is how the program should have always been administered. Nurses go through a similar experience, however, it is 
mandatory that nurses have to apply to their college and meet certain competencies prior to being accepted. This should be 
mandatory for students wishing to enter into Dietetic programs. 
See comments under #1     The Paradise Valley Community College / Chandler-Gilbert Community College Dietetic Technology 
Consortium Program in Arizona has been working with Arizona State University has been working to facillitate articulation and 
transfer of 2 year degree to 4 year degree and on for many years.  I am in favor of continuing to improve upon this while leaving 
the two year Dietetic Technician Programs in place with the DTR credential earned by graduates.  Eliminating the credential will 
have the unintended consequence of DT Programs such as the PVCC/CGCC's close and therefore the articulation in place will 
dissolve as many of our classes will no longer be offered. 
I agree that programs should have an emphasis area because current internships are too general now. 
Seamless is the key word.  There is so much disconnect in our educational process. 
Finally, yes 
If the requirement for advanced degree is accepted I agreee with this integrated program.  Again, I think this will greatly reduce 
the number of new dietitians coming into our field. 
Yes. 
IF graduate degree is required, a one-step program that integrates academic coursework with supervised practice is important, 
and would benefit from a declared emphasis area (clinical, management, community/public health) rather than superficial 
overview of each without the depth needed. 
This would be great! This is NOT the case right now, however, even for undergrads, trying to find an internship program. 
Agree 
build in more education and practicum projects emphasizing leadership and administrative opportunities for dietitians. 
It would be better in my opinion to have the supervised practice to be part of the UNDER graduate program so that the student 
can figure out their focus area with more information. Then the student could select their master's program and emphasis area 
with a greater level of confidence adn  understanding. 
Of course, it is so much more than food! The RD and DTR need to know more about community and public health. 
This is the same cirriculum requirement the DTR student goes through, which is rigorous, yet produces a well-rounded graduate 
ready for work in the three emphasis areas (clinical, food services, and community nutrition). 
 


107   Recommendation #3:   
Recommendation #3:   Support the development and implementation of a new credential and examination for baccalaureate 
degree graduates who have met DPD requirements (see Appendix A, page 35)       
• The competencies, skills, and educational standards should clearly differentiate between the practice roles of individuals with 
the new credential and current/future graduate degree–prepared RDs and provide minimal overlap between the two.       
• Legislative and regulatory issues (state and federal) will concurrently be examined, and a strategy will be designed to address 
potential unintended consequences of developing a new credential for licensure and CMS reimbursement.  
  
 NO.  RDs needs supervised practice component. 
This exam should overlap for former students that have completed their DPD requirements and have not completed an 
internship but are still working in the nutrition field in some capacity. A way to implement this component would be to have a 
validation form that proves how many hours the individual has spent working in the field and make an 'hours worked' 
requirement to take the exam and obtain the credential. 
I am in favor of this as long as the DTR credential stays in place as is for two year DT Program Graduates.  Currently DT Program 
students have 466 hours of supervised practice experience and the majority of 4 year grads, unless they went through a 2 year 
DT Program first,  have little to none.  I cannot imagine how all the 4 year graduates from ASU will find sites for supervised 
practice experience - this issue needs to be addressed. 
It sounds like this new credential will replace the DTR.  There is a risk that employers will hire those that are  BS trained over the 
more expensive MS-level RD. 
A new credential for baccalaureate degree grads will only confuse the public even further. In the clinical setting, the DTR and 
the RD have established a good working relationship.  We can't legislate people to know who we are and why they should see 
us.  Let's continue to promote the 2 year and 4 year DTRs and move the RD to a 6 year degree. 
Do not need this credential 
  
We have been trying for years to educate the public about the "Registered Dietitian" so to develop a new credential because we 
have made becoming a RD so restrictive few can actually become one is going in the wrong direction. 
  
I do NOT support this -- need to instead build/support the role of DTR. A credential for bachelor degree without supervised 
practice will decrease the level of skill and will be less able to support the work of dietitians. 
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108   Recommendation #4:   
Recommendation #4:   Using a timeline defined by CDR, phase out the current DTR credential (see Appendix A, page 35).       
•  Currently-credentialed DTR practitioners will continue to be supported and recertified.       
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•  DT education programs will continue to exist to meet the needs of the workforce in their local communities, and encourage 
transfer options with 4-year institutions.       
•  Currently-credentialed DTRs will be provided guidance to achieve a baccalaureate degree necessary to meet eligibility 
requirements for the new examination and credential for DPD graduates, if desired.       
•  A plan will be created for all existing Dietetics Technician (DT) education programs and DTRs to promote the positive impact 
of this transition for increasing workforce growth and opportunities.  
DTR's have the appropriate degree for skills and education needed for the profession. Requiring a Bachelors will not elevate the 
position either professionally or economically 
  
  
As a DTR I feel that our role in the dietetics field is essential to have and to strongly encourage rather than phase out. We 
provide the RD's with a great deal of assistance and support to allow them to focus on the severely malnurished patients 
(clinically speaking). "Phasing out" the DTR credential would, in my opinion, not allow the RD's to work to their full potential. 
Furthermore, as a non traditional student, going back to school and spending the time and resources that it takes to acheive a 
baccalaureate or master's degree may not be within some people's means. I do understand that by raising the bar for the 
education level it will help to validify our importance in the clinical/public health field. 
NO!  Continue present DTR credentials from ACEND accredited programs.  They are valuable in the RD/DTR team.  Encourage 
articulation among DT and CP programs for continuation to be RDs. 
There are many DTRs practicing that have the same four year degree that RDs are required to complete. These DTRs are gaining 
experience in the field without completing an internship. Which pathway would be recommended for these individuals? 
This would be taking a huge step backwards in our profession, and is not keeping the best interest of our students in mind.  
Many cannot afford to go to a four year institution and/or complete an RD Internship.  Our DT Program allows students to gain a 
nationally recognized credential so they can practice nutrition in a variety of settings within their scope of practice.  Many 
students are expanding their expertise and combining the credential with another profession (i.e. wellness coordinators, 
personal trainers).  Do we want an option for personal trainers, for example, to become more knowledgeable in nutrition to 
help in our fight against inactivity and obesity?  Or do we want them to continue on advising clients in nutrition without any 
background.  And do we want to be like the exercise science profession where there is not a nationally recognized credential so 
individuals can personal train clients after a weekend long course??  These are just two of the many questions the individuals 
who are proposing this recommendation need to start asking.  I do not believe they have an understanding of the students DT 
Programs serve, and the benefits we are providing to the community.      DT Programs at the community college level which are 
currently very successful in graduating well trained DTRs for community and healthcare facilities will be dropped by college 
campuses.  Please consult and listen to the DT Program Directors who can share their student successes and understand what 
the unintended consequences of this would be.   THe PVCC/CGCC Program that is extremely valuable to the community we 
serve and successful would be dropped.  I can be contacted anytime to discuss these unintentional consequences - Lori 
Anonsen, MS RD ACSM-HFI, PVCC Dietetic Technology Consortium Program Director & Health and Exercise Science Division 
Chair, lori.anonse@paradisevalley.edu 
If future DTRs are BS trained, then their salaries will need to rise. 
A smoother transition from the 2 year program to a 4 year degree for DTRs would be a wonderful benefit. 
A four year program is great for the DTR 
No DTR's are entry level employees, professionals should have the opportunity to pursue an entry level degree (ie. AA) 
I think the DTR is an important allied profession for our organization and disagree with phasing it out. 
  
DTR role is vital and should be supported as it provides nutrition education as well as supervised practice. The DTR provides 
essential support for dietitians at our medical center -- providing nutrition screening, basic diet education and liaison with food 
services to free up dietitians for more complex care. 
If this were made easy enough, there is a good chance that DTRs would be happy to progress. 
   
I am currently a student in the DTR and program and DO NOT support this recommendation.  The DTR credential is a wonderful 
option for individuals who strive to make a difference in the field of dietetics but are unable to pursue a Bachelor's degree and 
even further the recommended Master's.  This credential supports RDs in the clinical sector and fills management positions.  I 
don't understand why there is a push to phase out a credential so many individuals, including myself, have worked so hard to 
achieve.  The DTR credential opens many doors for many people.  I am offended that the Academy is looking to phase out a 
credential I am passionate about and am working hard to obtain.  I am excited to work in the field and have the opportunity to 
be enrolled in a program that helps me meet my professional goals and is still within my means.  This SHOULD NOT go into 
effect.  There is no reason to phase out a credential that is so beneficial to the field of dietetics. 
What does that really  mean? What will happen to the DTR if they already have a BS or BAS?  Will they become RD's if the 
credential is phased out? That is the only proper thing to do for those who have a 4-year degree. 
As it is, DTR's are very underpaid and now to add a 4 year degree requirement for the practitioners seems unrealistic. You will 
lose many of your DTR's. 
As a newly credentialed DTR this news is disheartening.  I understand the path that the Academy is on but my suggestion would 
be to offer an easy transition for DTRs to go on the path to become RDs by ways of scholarships or grants to continue with their 
education.  It is also imperative for those DTRs that want to remain as a DTR are continually recognized as valuable by the 
Academy and by the workplace.  The DTR program is intense and the knowledge gained is beneficial in the nutrition industry. 
To say the "DTR is no longer necessary" is an insult to the profession and to DTRs. This move is an answer to get you out of the 
mess you put yourself in by serving out B.S. Nutrition degrees left and right and now you need some place to put these students 
(and honestly I feel sorry for them).  Thankfully, the hospital I work at is supportive of DTRs.  I am a valued part of the team. I 
am, by the way, studying to be an RD, but I care very much about the status of the DTR. I can accept change for the better and 
maybe these changes are necessary for the profession to survive. However, I have always felt slapped in the face by this 
organization--we were told in the beginning that DTRs can work in all of these different places, but in truth, we cannot work 
anywhere but in LTC and acute care hospitals that accept the DTR as an important part of their team. And part of that has to do 
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with the fact many RDs haven't a clue about what we do and what we are capable of--to me this is a reflection on AND's lack of 
support & leadership from the beginning--and that's past leadership as I know Glenna has always been supportive of DTRs. So 
here are some questions that need to be answered:  Are all existing DTRs going to be expected to have a B.S. now?  You really 
need to lay out a very detailed plan of how you are going to help DTRs who are certified now and the expectations of where you 
want them to go--are we all going to be expected to go into Food Service?  The Visioning Report is still very vague--so it is 
essential that you lay out a very specific plan and how you plan as our professional organization to help DTRs right now be 
successful for the future. 
Once again this topic/recommendation seems to be on the agenda. What's the reasoning behind it--less competition for RD's? 
As a DTR Educator teaching in a DTR Program, I strongly suggest phasing out this recommendation! DTR's are a vital team 
member as a nutrition professional--we come to the table with a host of experiences and educations in other fields. I have a BS 
in Public Health and work in the clinical and educational fields. There's room for all of us in this profession--please don't take 
this away from those of us who work hard to help others better themselves through the community college system in obtaining 
an AAS degree--our country needs this program now more than ever to assist those who never thought they could never be a 
part of health promotion in the affordable, flexible and occupational environment we provide. 
  
  
I believe the DTR brings/fills a vital role within the community.  The AAS degree offered at the community college(s) provides in-
depth knowledge on 3 areas of focus: MNT, food services, and community nutrition.  All of which have associated internships.  
The education provided in the program is exceptional and truly prepares an individual to step into a vital role, one that readily 
contributes to the facility as well as partnering and working in concert with the RD.  There is no degregation of roles in this 
scenario; the DTR is a hard-working, dedicated member of the interdisciplinary team. The DTR has worked hard to earn their 
degree and works even harder at serving their patients.  Every new patient meets the DTR first; their nutritional needs are 
dependent on their observation and assessment.  Why deny any person the right to fulfil this role and serve those who are in 
need.  That's what the DTR studied for, interned for, and prepared for.  It is the DTRs passion and purpose to fulfill this role in 
the community. 
It is difficult to pursue another credential due to the wages of a DTR. To impose additional education tuition would be a burden. 
Please consider all the DTR's that have spent time and their money pursuing this recognized program and credential 
 


109   Recommendation #5:   
Recommendation #5:   Recommend that ACEND revise the undergraduate curriculum for dietetics education programs to 
include requirements for practicum and diverse learning experiences outside of the classroom. This allows an opportunity to 
introduce students to the breadth of the dietetics profession and to apply theory to practice (see Appendix A, page 35).       
•  This recommendation strives to develop students’ critical thinking, leadership, communication, and management skills by 
providing opportunities to experience them in the context of professional work settings.      
•  This will augment their continued preparation in a broad base in food, nutrition and systems and will emphasize the core 
knowledge and skills needed by all credentialed 4-year graduates.  
Accredited DTR Programs do provided experience in critical thinking, communication and management skills 
   
YES. 
  
I agree, but as noted in my responses above - I am not sure how realistic it is.  The other issue, I had not yet mentioned, is the 
health and safety documentation now required of any student stepping into a healthcare facility.  The requirements are very 
time consuming on both the student and program directors part, and are expensive for the students. 
It will be very difficult to provide meaningful practicum experience to these very large numbers of undergraduate dietetic 
students. 
Practicum and diverse learning experiences outside the classroom are already a part of the DTR experience.  It is exactly what 
you are wanting to do away with as stated in the Recommendation #4. 
If they are  strong experinces not paper pushing community service and relevant to clinical care 
  
I agree with this recommendation 
  
I agree with the need for practicum and learning about the breadth of the dietetics profession, but I do NOT agree that this will 
supplant the need for supervised practice component of the DTR. 
   
Bring back more coordinated undergraduate programs!  I loved mine and enjoyed being able to apply my classroom knowledge 
directly to the working world with hands on application.  Then selecting a masters emphasis would be so much easier for the 
student. 
  
 If there is a requirement for practicum, more opportunites must be provided for internships, esp for RD's. This is what the 
Academy should be working on now. 
   
This is the same cirriculum requirement the DTR student goes through, which is rigorous, yet produces a well-rounded graduate 
ready for work in the three emphasis areas (clinical, food services, and community nutrition).  What is so wrong with graduates 
of the DTR program performing the DTR role? Why is there always a push to do more, go further, produce more of the same?  
Many people are very competent and happy in the DTR role and provide a critical, value-add role in their community. There are 
many grateful RDs to have the front-line support of a DTR at their communities. 
 


AZ members 


110   Recommendation #6:   
Recommendation #6:   Continue to support development of board certified specialist credentials in focus areas where there is a 
reasonable pool of practitioners to justify the cost of development and maintenance of the credential, and develop a system to 


AZ members 
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recognize RDs practicing in focus areas where numbers are too small to justify the financial investment (see Appendix A, page 
35).  
   
Yes 
  
I am in support of this, and expand in specialty areas for DTRs. 
I agree 
Specialty credentials are a benefit to our profession and should be supported. 
Specialist are the back bone of  advanced clinical care. 
  
We should continue to support and develop board certified specialists 
  
agree 
   
You could also coordinate with other associations to create a certification.  ie: work with the American Diabetes Association to 
create a nutrition focused certification that nurses, doctors, dietitians, etc could obtain?  May help with costs. 
   
I would think that the DPGs would come forth with recommendations for areas to be considered for board certified specialists. 
 


111   Recommendation #9: 
Recommendation #9:   Support an RD credential name change that will be reflective of the changes outlined previously and 
align with the name change of the Academy.      
•  The current RD credential will remain a valid credential and will not be negatively impacted by any future name changes.       
•  The terminology used for the new credential titles for the RD and the new credential for the baccalaureate degree graduate 
who has met DPD requirements will be complementary and coordinated to provide clarity in distinctions between the two 
credentials, and to address the roles, image, status, and prestige associated with each of the credentials.      
 •  Legislative and regulatory issues (state and federal) will be examined concurrently, and a strategy will be designed to address 
potential unintended consequences of changing the name of the RD credential for licensure and CMS reimbursement. 
   
Leave the credentials as is.  The public is now getting to know us! 
The name change of the credential warrants confusion among other healthcare professionals as well as the public. The work 
over the years to education not only individuals at home but also create respect for the profession will be compromised by this 
move and essentially force RDs or equivalents to start from 'square one' in the marketing process. It would be a better use of 
time and resources to develop the profession and encourage advanced practice so that RDs actually ARE the experts in nutrition 
and let the expertise speak for itself. 
I am not in favor of this.  Rather, I am in favor of marketing the RD and DTR as should be done by the Academy. 
New title should incoroporate the word "nutrition" 
What we cannot be is a registered nutritionist (RN).  I am not creative enough. 
Yes 
  
We have made headway with the public recognizing the value of the RD - REGISTERED DIETITIAN -  it would be a mistake to 
change this 
   
Several things: For years, many of us have spent countless hours educating the public on what makes an "RD" or "registered 
dietitian" stand out from others with other names. We're going to confuse the public. Only if AND were VERY serious about 
'well-funding' a marketing plan, MIGHT this work.    Second, if there is a name change, this should also apply to ALL current RDs, 
not just new professionals. 
Agree 
 


AZ members 


112   I have several issues with this document: 
 
1-I was sent to me by a friend and not by the ADA/AND. 
2-We have 4 days to respond 
3-The academy need to focus on those who are practicing without a license and/or degree and set up a system whereby 
dietitians or other health care professionals can submit those name/practice which would make our profession more credible. 
4-Who is going to be qualified to do DTR's work? Are you expecting RD's to pick up that area? 
5- What dietitian is going to get a Phd and make $50.000 working in a hospital or other facility? 
6-Want to make RD's more professional? ADA/AND should stop aligning themselves with sponsors such as Coke, and other 
ridiculous vendors.   
7-There are many holes in this new venture! RD's that are already established are going to have a change in credentials? 
 
Obviously this is already a done deal otherwise we would have had a vote on it and given at least a month to respond. 
 


Barb M. 
Mahlmeister RD, 
LD/N  
 


113   My main comment is that I am in favor of the changes including having a tech category for those who complete an approved 
undergraduate nutrition program and a master’s degree for RD…   Barb 
 
Barbara Beier, MS RD CDE 
Clinical Dietitian, Progressive Care Unit 
360.514.3299 desk    360.806.1692 pager 
602 NE 92nd


Barbara Beier, MS 
RD CDE 


 Ave., PO Box 1600, Vancouver, WA 98668 
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www.swmedicalcenter.org  
 
From: Annie Frederick [mailto:afrederick@lifecaresoln.com]  
Sent: Thursday, September 27, 2012 9:55 AM 
To: Beier, Barbara 
Subject: RE: comments on Visioning document 
 
Please do.  You can either email to me and I will forward or cc me and email your thoughts directly to 
FuturePractice@eatright.org.    I would love more input from Washington State.  So far it has been all over the board from 
people and very passionate.   
 
From: Beier, Barbara [mailto:Bbeier@swmedicalcenter.org]  
Sent: Thursday, September 27, 2012 9:48 AM 
To: Annie Frederick 
Subject: comments on Visioning document 
 
Hi Annie: I have not had time to read every word of the document, but wanted to give my input as being overall in favor of the 
proposed changes…. Barb 
 


114   Hello! 
 
I just became aware of the report and would like to give my input.  I feel badly that I just recently found out about it.  Perhaps it 
was mentioned in the journal and I missed it.  I have asked colleagues and only a few knew about it.  So first comment would be 
to 1) work with state associations to be sure members are fully informed and given a chance to comment and 2) extend 
deadline for comments until the end of October.  For something this important, I think the turn-around time for comments is 
too short. 
 
I really can neither agree or disagree with requiring a Master’s degree because I think we need more than opinions about how 
this will help our profession move forward.   For such an evidence based profession, the evidence is lacking here.    
 
I disagree with doing away with the DTR credential.   This provides a viable career pathway for many students for who cannot 
afford the 4 year degree and masters.   Doing away with this credential may add to health disparities in our workforce.  Many 
have been able to use the DTR as a “stepping stone” (via earned income and professional contacts) to later go on and complete 
the RD requirements.  This group of DTRs needs more support and attention from the Academy to heighten employer 
awareness and to create better jobs for them.  
 
Sincerely, 
 
 


Barbara Scott, RD, 
MPH 
 


115   As an internship director that oversees 5 internships with over 100 interns, I feel I need to express my concerns about the 
visioning report.  I was on the HOD when these issues (almost identical recommendations) were brought forth.  The problem 
with requiring a master's and supervised practice in a "seamless" way is that many master's programs do not have the capacity 
to place interns in enough practice sites to make their programs viable.  In addition, implementation of this recommendation 
will mean that internships that are not connected to universities will have to close.  With the current crisis in adequate 
internship slots, this would make the situation worse, not better.  Also, master's/internship programs are extremely expensive 
compared to internships, so lower income students and possibility more minorities would be shut out of the profession.  It is 
disappointing that the feedback and lessons learned from the previous discussions have been ignored.  I agree that something 
needs to be done to elevate the position of the dietitian, but adding a master's alone is not going to do it. My suggestion would 
be to require a master's within a certain amount of time after entering the profession.  That way, practitioners can determine 
their area of interest and many employers will help to pay for this advanced degree.  This could be incorporated into the 
advanced and specialty practice initiatives. 
  
I also object to eliminating the DTR position.  These paraprofessionals can be valuable members of the team and take on tasks 
that will allow RDs to focus on higher level issues.  Before a credential is established for BS graduates, it would be important to 
determine what the role of these individuals will be and what would be appropriate practice settings for them.  There could be a 
progressive "ladder" DTR > BS graduate > entry level dietitian > advanced practice.   
 


Barbara 
Woodland, EdD, 
RD, LD 


116   I am contacting you regarding the email I received from the DTP DPG regarding Recommendation #4 of the AND Visioning 
Report.  I do not have much professional feedback for you, but I am a student about halfway through my DTR AAS, and have a 
bit to say on the subject. 
  
I put a lot of thought and research into my decision to become a DTR.  The economy in my area is awful, and I lost three jobs 
due to companies closing their doors.  It was a no-brainer to return to school.  However, I only had a handful of transferable 
credits under my belt (former Biology major), had a young daughter (5 months old when I started school), and knew that I 
needed a degree in a reasonable time frame (a four year degree seemed a bit out of reach).  A late pregnancy loss (prior to my 
living daughter's birth) solidified an already close relationship with my local community health organization and those at W.I.C.  I 
knew I wanted to somehow give back, and offer help to others as it was so generously offered to me.  I have since been elected 
to the Board of Directors at the community health organization I speak of, and very much hope to work in community nutrition, 
such as W.I.C., Meals on Wheels, school lunch or something similar. 
  


Becky Alsing 
 



http://www.swmedicalcenter.org/�
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I feel that this is relevant to the DTR certification in that it has given me an attainable goal and the opportunity to improve the 
future of my community and family.  Although I can see the reasoning behind some of the points of the recommendation, I am 
concerned about the future for DTRs and those of us just entering the field.  I am told by an instructor of mine that she would 
anticipate this change taking place in a couple of years to allow those of us in school to finish, but it seems a questionable 
decision to finish a degree for a certification that will essentially be phased out, despite continued recertification of current 
DTRs. 
  
I'm not sure if these opinions are helpful to you, but I felt the need to voice them.  I will be keeping a close eye on this issue, 
and would also appreciate the opinions of other DTRs and students.  Any insight or information you may have (or resources 
available) would be very helpful to me.  Thank you for your time. 
  


117    I think requiring a graduate degree is a good step forward and I like the idea of phasing out the DTR credential.  I do not think 
we need to change the RD credential.   
 


Benusa, Kris K 


118   Recommendation 1: Disagree. I am still paying undergraduate loans. RDs do not make as much as other health professionals, 
this is true, but requiring more loans and time and school to compete for recognition and salary is yet to be seen for even those 
who do have masters degree. The obvious graduate degree that comes to mind for this requirement is MS or MPH. What about 
non-traditional grad degrees such as MBA or MPP? I am currently pursuing MPP and would not have known how perfect the 
degree was for me until a few years after undergrad NOT immediately after undergrad or internship. Requiring a graduate 
degree for entry level RDs is not a good use of additional time and money when an unpaid internship is the first priority. The 
return on investment is unclear. 
 
Recommendation 2: Disagree. Having an emphasis program is fine for an internship or masters degree, but do not require a 
masters (from point 1) for entry-level RDs who are still getting an idea of what area they want to focus on. 
 
Recommendation 3: Disagree. A bachelor's degree in nutrition should not be credentialed for anything more than a BA or BS 
degree. Credentialing those who are not qualified to be RD (yet)  invites scope creep and competition. A licensed registered 
dietitian is the only real nutrition professional who should receive reimbursement for practicing MNT. 
 
Recommendation 4: Disagree. Keep DTRs. Yes, more can be done to advance DTRs with job opportunities, training, and 
recognition. The DTR can be a valuable asset to the hospital just like a CNA or LPN play a role for the RN or BSN. The trouble is 
justifying the responsibilities and salary for the DTR if the RD could do the job and inherit the higher salary. 
 
Recommendation 5: Agree. This is a great opportunity to see more of the field before the dietetic internship.  
 
Recommendation 6: Agree. Certifications are appropriate when recognized, utilized, and compensated.  
 
Recommendation 7: Agree. Support advanced degrees but also non-traditional routes (from point 1) such as MBA or MPP. RDs 
wear many hats and should be utilized in many professional areas whether "objective evidence" supports that degree or not. 
 
Recommendation 8: Neutral. I agree with marketing the RD as nutrition expert. Our profession needs recognition. However, 
funding for advertising may not be the best use of resource but instead be used for ANDPAC, ANDF, research, and even salaries.  
 
Recommendation 9: DISAGREE. Do not change "RD" to something else. There is nothing wrong with keeping the status quo on 
this one. I was NOT in favor of changing ADA's name and do not think this is an appropriate time to be changing the face of our 
profession. It is confusing to consumers and other health providers.  
 
Thanks for considering my feedback and sharing it with whom it may concern. 
 


Berit Christensen 
RD, LD 


119   I read with interest your article about raising the profile of the RD.  
 
I have been a RD for over 30 years and the great majority of that time was spent as a clinical manager and Food/Nutrition 
Director managing both inpatient and outpatient RDs.  I cannot count how many RDs I have hired and managed over the years. 
Most of these RDs were hired directly out of internship programs with little or no experience.  
  
Clearly, I have seen a negative shift in the quality of the RDs that are coming out of internship programs in the last 5-10 years. 
They have the basic technical skills for both inpatient and outpatient clinical services. What I fail to see is enthusiasm for their 
profession or a desire to do anything more than the basic requirements of their job. They do attend meetings and get their CEUs 
however I do not see them trying to integrate their new knowledge into the workplace to help improve the quality of patient 
care. This is more evident in the RDs that only have a BS or BA degree as opposed to a Master's Level education. I have heard this 
sentiment repeated very often from many colleagues I know that manage RDs in other hospitals in California.  
 
In my opinion, our profession needs to seriously consider increasing the minimum educational level to a Master's degree. Not 
that this degree ensures motivation or a real commitment to our  profession, but  it could filter those that don't have the 
commitment to the profession and are for some reason getting their degree for the wrong reasons. Being a Registered Dietitian 
is not just a job, but it is a professional career. I see my food service employees suggesting ways to improve patient services every 
day, yet the RDs tend to come to work, do their job and go home. I also believe that only requiring a Bachelor degree for the 
profession, is much of the reason why dietitians are generally compensated less than social workers, audiologists, physical and 
speech therapists, etc.  All of these professions require at least a Master's degree and some have and are changing to the 
doctorate level degrees.    


Beth Bernstein, 
MHA, RD 







  
                                                                                                                                                                                 Page 48 of 193 


 
I do apologize for sounding negative in this email and I have met many exceptional RDs recently particularly at FNCE, CDA etc. As 
I get ready to retire soon and in thinking about where our profession is headed in the next decade and beyond, we really need to 
consider increasing the minimum requirements to become a Registered Dietitian.  
 
Thank you for your consideration on this topic and I would be happy to speak to you in more detail if desired. I would appreciate 
you not using my name or hospital if you discuss this at CDA meetings, but feel free to express my message to those who may be 
able to make changes.  
 


120   Hello,  
I am writing to express my objection to Recommendation #4 of the AND Visioning Plan. My current role is the Program Director 
of a Dietetic Technician program at Orange Coast College in Costa Mesa, CA. As outlined below, there are several reasons why I 
do not agree with this recommendation: 


• Community colleges offer an affordable option for students who do not have the resources or time to obtain a 
bachelor’s degree. By eliminating this credential, we would exclude a large population of students who make great 
nutrition professionals.  


o At least a third of our students are returning to school to start a second career. They have families and 
other obligations that restrict them from attain a BS degree, yet they are caring and dedicated 
professionals 


o In addition, the financial crisis in schools is not going away. Education will only become more expensive 
and less accessible.  


• With rising healthcare costs, DTRs serve a need in the healthcare community that cannot be meet by RDs. For 
example, most of the long-term care facilities in the area cannot afford to employ a full-time RD. DTRs are hired to 
manage the dietary needs of the residents with RDs acting in a consulting role. Without DTRs, who will take on this 
role? Probably someone with less nutrition training, therefore compromising the nutritional needs of the population. 
More healthcare dollars are not forthcoming just because we would require a bachelor’s degree. 


• Although your report indicated that DTRs are lacking employment, we do not find that the case in our community. 
Our graduates are finding employment opportunities, especially in long-term care facilities as mentioned above.  


• Lastly, let’s not make DTRs the scapegoat for the lack of internships for students graduating from DPD programs. It is 
my belief that DT program graduates finish their programs with BETTER employment skills than a DPD graduate, 
primarily because the DT program requires at least 450 hours of supervised practice. These are internships in clinical 
and community settings which prepare students for a career better than any classroom experience. In fact, many 
students are offered jobs after their internships. To my knowledge the DPD programs require zero clinical hours.  


 
I strongly urge ACEND and CDR to reconsider this recommendation. Although I am not opposed to changes in the nutrition 
profession, DTRs are still playing a valuable role in the nutrition and healthcare community at large. If needed, I am happy to act 
as a representative for Dietetic Technician education programs. 
 
Thank you for your consideration, 
 


Beth Blake, MPH, 
RD 
 


121   Please do not change the educational requirements as a graduate degree is NOT needed in our field.  I am a successful RD who 
has her bachelor’s degree and find no need to have anything higher.   
 


Betsy Riehle, RD, 
LDN 
 


122   
 
Why should the DTR credential and DT Accredited programs be preserved? 


 


I have had the opportunity to work with many DTR’s in my professional practice and have had the great fortune to educate Diet 
Tech students for the last 10 years in an accredited DT program.  I strongly encourage the Academy to support the continuation 
of the DTR credential with its current requirements and the continuation of and support to increase the number of ACEND 
accredited Diet Tech educational programs. 


1. 
a. 


DTR is a valuable member of the health care team both in acute care and long term care.   


b. 


Based upon new ACEND standards (2012), Diet tech students are required to demonstrate competency in 
all phases of the nutrition care process.  This includes providing medical nutrition therapy for a wide range 
of disease states and no longer differentiates between “high or low” risk patients.  In addition, these 
students must demonstrate competency in nutrition education.   


c. 


These new skills are important as health care environments continually look to reduce costs, the salary 
value of a DTR is much more appealing than an RD.  As such a health care facility can hire 1 RD (or even a 
consultant) and 2-3 DTR’s to accomplish the same workload at a lower cost. 


d. 
All other allied health professions have an “assistant” professional:  nursing, PT, OT, even medicine.   


 


Those of us (RD’s) who have worked closely with DTR’s in our professional careers find them invaluable in 
providing nutritional care to patients, residents, and clients.  They are highly trained and competent 
professionals who need to be supported in their professional efforts. 


 
2. 


a. 


Many DT graduates do not sit for the exam because they feel they don’t need it if they are never going to work in a 
clinical setting 


b. 


Many employers don’t require the credential – the reasons for this need to be explored and worked on by 
the Academy. 


Bonnie St. Hilaire 


DT grads are working in food service management, community nutrition, and other non-traditional 
nutrition roles that often don’t require the credential – see above. 
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c. 


 


Many DT grads do not join Academy because the perceived value of membership is poor.  This is also true 
for many RD’s.   


 


Overall, I think the Academy has failed to fully evaluate all of the professionals in this field.  It has collected data only on those 
who are members of the Academy or are registered; and that still doesn’t give a complete picture because not everyone 
participates in the data collection.  But what about those professionals who are not members of the Academy or are not 
registered but are still contributing members of this field?  Do we just discount them?  I think that is a grave disservice to the 
field as a whole.  Instead, decisions are being made that will have a significant impact on the employment status and potential 
of many people.  In light of what is happening in this economy, now is not the time to even consider such a radical move – to 
eliminate an entire segment of our profession.   This is not what I want my Academy to do.  I expect that the Academy will 
support all professionals in this field – whether or not they are members of the Academy, and whether or not they are 
registered.   


123   Great job 
I heard from Deanne Miller, Gina Tretter and Elizabeth Wessman and they have all agreed to send messages. 
 


Briann Hoefel 


124   Response to the following: 
•   A minimum graduate degree for entry into the profession,  This will absolutely kill the profession.  Dietitians need to continue 
to be BS degrees offered at colleges.  Mandating a MS will put an unneeded strain on colleges and institutions that will 
ultimately force closure of already hard to enter degree programs.  This is NOT a reasonable direction for the future. 
•   Phase out of DTR’s credential - The current "DTR" credential sounds unprofessional as it is poor grammar.  I would support 
changing it to a RDT - Registered Dietetic Tech.  Or something that aligns with the RD 
•   RD credential name change. - Why?  What is wrong with RD?  It aligns with RN (Registered Nurse).  The only suggestion for a 
different name would be MNT


  


 - Medical Nutrition Therapist - but this would eliminate the other 60% of people that work in 
food service, public heath, government and the food industry that are not practicing nutrition in a medical sense. 


I would recommend a full fledged AND Members survey r/t the above bullets. 
  
 


Bridget A. Bullinger, 
RD, 
 


LRD 


125   Comment:  I would prefer to keep the RD credential and not have a name change.  We have been promoting that credential for 
years.  Why would we switch our title now?  
  


Brooke B. Schantz, 
MS, RD, CSSD, LDN 
 


126   Yes I do! I worked incredibly hard to obtain these credentials as did all others with the RD after their name. I think that we have 
worked so hard to gain recognition as Registered Dietitians that if we were to change it it would take some credit and validity 
away from us.  
There is no denying that our program needs revamping. I completely agree with altering the education components in our 
didactic programs. We truly need more skill and food practicum. I believe that many dietitians graduate from school and can tell 
you the molecular compostion of a moleculr from organic chem but couldnt' tell you the best source of lycopene. Or how satiety 
works. Dietitians need to be prepared to answer questions about true nutrition when they leave school and treat patients. Not 
just give out pamphlets, hand outs and quote the USDA. 
  
As far as a masters. I paid for my whole education undergrad and grad. I think that if we are going to require master degrees 
prior to even allowing RD's to work we need to have a much higher entry level pay grade. With education these days costing 
around $20,000-$30,000/ year coming out of school and making $30,000 is not a reasonable return on investment. 
 


Carla Schuit RD, 
LDN, MPH 
 


127   Thank you for assembling this workgroup and coming up with this excellent vision for AND. I think it is long overdue and this 
report and the recommendations are appropriate for our profession to meet the evolving needs for both the public as well as 
practitioners. I have no concerns or objections this report.  
Thank you, 
Carol Brunzell 
 


Carol Brunzell RD, 
LD, CDE 
 


128   Visioning Report Comments 
This is a thoughtful presentation of the history that has lead to the recommendations presented.  Change is difficult, but can 
energize if approached with the right attitude, a clear path which may not be straight and desired objectives in sight. As I say 
this I am choosing to be on the side of the "cup is half full", as for very good reasons, changes need to be made for the long term 
viability of the profession.  I believe we have huge hurdles to overcome so thoughtful consideration of the pros/cons and 
unintended consequences need to be thought through as quickly as feasible.  I do have some comments to contribute to the 
continued dialogue and refinement of the recommendations and the eventual action plan. 
Recommendation #1: Elevate the educational preparation . . . 
 While I generally agree with this recommendation, are we clear that all practice areas within dietetics need an advanced degree 
to begin practice?  We focus on hospital practice because this is where most RDs have practiced traditionally.  Hospital/health-
care practice has changed, become more sophisticated and technically more challenging.  No question, the case can be made 
for needing an advanced degree.  Is an advanced degree needed for all public health nutrition and community nutrition 
positions as these practice areas grow with the focus on prevention? Is there the same case for non-clinical areas of dietetics 
practice?  Are these other practice areas for the new bachelor's credentialed practitioner where licensure may not be required? 
We need to be able to make the case for the need/benefit of the advanced degree for entry-level practice in all areas if this is 
the position we take. 
I obtained a master's degree within three years of  my bachelors, because at the time, I felt my nutrition knowledge was not 
what it needed to be for clinical practice or dietetics education. Having the advanced degree opened multiple practice 
opportunities I might not have had including qualifying to apply for the Fellow credential which I received. I was encouraged to 


Carol Gilmore, MS, 
RD, LD, FADA 
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apply for graduate school directly after completing my bachelors and qualifying for the RD credential through a coordinated 
program.  If I had, my masters degree would have been in an area other than nutrition and I would have taken a different career 
path possibly.  For me, it was good that I had time to make sure clinical practice was a true interest as I went into dietetics 
thinking my path was foodservice systems management. 
Recommendation #2: Recommend that ACEND require . . . graduate degree program integrate academic coursework and 
supervised practice . . . 
I have to echo others comments related to the difficulty of obtaining preceptors. Integrating coursework and supervised 
practice will not solve this problem.  I am hoping we are seeking information from other professions who follow this model. 
The bulleted statement in the highlighted recommendation statement area contains the following wording ". . . and includes an 
emphasis area (clinical, management and community/public health)".  Please consider changing management to "foodservice 
systems" or other preferred wording if this was the intent of the use of "management" in this instance.  It has been stated that 
practitioners need more business, management and leadership skills.  Therefore, it is important to not use "management" as we 
have traditionally done in dietetics to refer to foodservice systems or foodservice systems management.  Management skills are 
important for all areas of practice even if your role does not involve department/program management or supervisory 
responsibilities (i.e., strategic planning, marketing, program planning, financial management, program evaluation, project 
management, developing business plans (yes, even clinicians need some of these skills to be effective in their roles).  The level 
of management skills needed for foodservice system management positions particularly the director role can be expanded upon 
with the advanced degree and supervised practice where the program has more of the characteristics of an MBA curriculum. 
Recommendation #3: Support development of a new credential . . . 
This is the one area in particular where I think unintended consequences will surface if this credential and its role delineation 
are not carefully thought out.  As others have commented, employers are looking for who can get the job done at the least cost.  
If we are not careful, I can see the scenario of RDs losing hospital positions to the BS DPD graduate.  The hospital would MS RDs 
in specialist roles if they have them and have an  MS RD supervising the BS DPD graduates, but the workforce of RDs now 
becomes smaller to be replaced by the less costly BS DPD graduates who are interested in hospital practice.  In clinical practice, 
clear differentiation needs to be made between the roles for individuals with the MS RD credential and the new BS-DPG 
graduate credential (maybe we look to the role differentiation of the PT, PT Assistant, and PT Aide or RN, LPN, CNA) and be 
formally publicized widely so that position descriptions with appropriate functions are developed with some consistency across 
organizations. Lets learn from the difficulties we have had in defining the role of the RD versus the DTR in applying the Nutrition 
Care Process. 
Another question to consider is what roles can the BS DPD graduate fill today.  We have to be able to answer the question 
"What can they do?" to "sell" this new employment category to employers. If employers have to come up with training 
programs for these individuals beyond the typical new employee orientation and training, it may not happen with the economy 
the way it is today. 
Recommendation #4: Phase out the current DTR credential . . . 
Unfortunately I think this comes as a result of having many more DPD graduates than traditionally trained DT program 
graduates and I am sorry to see it happen.  DPD programs are in every state so there is a pool of graduates available to fill 
positions which is not the case for DT programs.  Employers can only design staffing plans that reflect a viable pool of candidates 
to fill positions.  I was fortunate to work in a large teaching hospital that provided supervised practice for a DT program 
(instructor on site) and had 25 DTR clinical and management positions at one point. I then worked in another academic medical 
center that had individuals of varying backgrounds filling "Dietetic Technician" positions which were created before the DTR 
credential became available.  I then worked in a community hospital with diet clerks (HS graduates). No question, I truly missed 
having the DT program trained individual with the DTR credential as part of the clinical team.  I live in a state without any DT 
programs so DTRs are not a viable option for employers to consider.  From the hospital perspective, other than diet clerks/aides, 
dietitian assistants in some of the larger hospitals, and possibly food service supervisor, there are no already established 
positions for a BS DPD graduate to fill; with the financial considerations in health care today, it would be difficult to add a new 
type of employee without giving up something else to keep the labor budget neutral or lower (could redesign and re-title the 
diet clerk position; getting increased compensation would be the challenge). The Certified Dietary Manager is the credential 
required for our long term care facilities (if an RD is not the director) along with a "qualified dietitian" available on a full time, 
part-time or consultant basis.  RDs are licensed in the state. 
Recommendation #5: Agree 
It will be a challenge to find these practice hours if the academic institution is also providing supervised practice experiences for 
a graduate program leading to the RD credential. 
Recommendation #6: Agree 
Recommendation #7: Support continuing development of advanced practice credentials . . . 
I am supportive of having advanced practice credentials that are valued in the marketplace and with sufficient interest of 
dietetics practitioners.  The nurse practitioner (APRN) is a well recognized and respected credential and is one to parallel for the 
advanced practice clinical RD. 
I come from a state with a large rural area.  RDs who live and practice in rural Kansas have to be strong generalists if they are to 
have viable employment as they need to go where the work is.  It is not uncommon for an RD to work at very small community 
hospital or critical access hospital, at the health department providing WIC services and consult at one or more nursing homes.  
They do a combination of nutrition and foodservice activities to meet regulations and the needs of a particular organization. We 
need to value the individual who can function effectively as a "generalist" as well as those with specialist or advanced practice 
credentials.  The Workforce Demand Study (Figure 1) identified a change driver as "Generalists gain edge on specialists".  I 
would like us to value both as they meet a need depending on a particular practice environment.  Generalists can be entry-level 
and they can be very advanced in their practice; there may be a place for the advanced practice generalist.  The skill sets that 
are valued by employers that are outlined in the Workforce Demand Study articles should be considered when identifying the 
core skill sets for the BS DPD program and the advanced degree program leading to the RD. 
Recommendation #8: Agree 
Recommendation #9: Support an RD credential name change - not sure 
I echo the concern voiced by others about changing the name of the credential.  Determining the impact on Medicare 
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reimbursement for MNT services, licensure, CMS regulations that specify the RD (LTC and Dialysis Centers) and the possible 
unintended consequences needs to be explored first so that we approach this with eyes open. Expanding the credential to 
Registered Dietitian Nutritionist is consistent with licensure in some states and does not eliminate our roots in dietetics.  It 
would be more easily "sold" to those outside the Academy who claim legitimate use of the term nutritionist (PhD in Nutrition), 
but are not dietitians.  
Thank you for the opportunity to comment. 
 


129    Recommendation #1: Elevate the educational preparation for the future entry-level RD to a minimum of a graduate degree 
from an ACEND-accredited program (see Appendix A, page 35). Currently credentialed RDs will be able to continue practice 
and be recertified without obtaining a graduate degree. The degree requirement for entry into the profession should 
provide flexibility among institutions of higher learning.  


I like the idea of requiring a graduate degree for entry level RD and offering more specialties in such a broad scope of nutrition.  
  


  
Recommendation #5: Recommend that ACEND revise the undergraduate curriculum for dietetics education programs to 
include requirements for practicum and diverse learning experiences outside of the classroom. This allows an opportunity to 
introduce students to the breadth of the dietetics profession and to apply theory to practice  
  
I graduated two years ago.  At that time, my school was discontinueing classes from curriculum to cut the budget.  There was a 
discussion to cancel the master program also.  It will be a challenge to offer students classes that will give them diverse learning 
experiences outside of the classroom. 
  


  


Recommendation #6: Continue to support development of board certified specialist credentials in focus areas where there is 
a reasonable pool of practitioners to justify the cost of development and maintenance of the credential, and develop a 
system to recognize RDs practicing in focus areas where numbers are too small to justify the financial investment  


I agree.  I am planning to go for Geriatric.  However, I am finding it difficult to locate information to get started. 
  
 Thanks for letting us have a chance to speak up.  I appreciate it. 
  


Carol Jabasa 


130   I have been a practicing dietitian for 47 years.   I do have a master's degree.   The biggest mistake that was made during my 
years in the profession was the DTR - dietetic technician.  They were not trained adequately and did lower the standards of the 
profession but often were hired instead of the dietetian because they could be given less money.  I agree that dietitians were be 
better recognized as the nutrition professional if a MS was the minimum standard.   I continually keep my knowledge base 
current and will continue to practice as long as I can demonstrate professional proficiency!    
 


Carol Johnson-
Hohol, MS,RD, CD 
 


131   Please accept this letter as my response to the Council on Future Practice’s “Visioning Report” released on September 5th 2012.  
I appreciate all of the effort involved in such an endeavor.   While I support all of the recommendations I would like to focus my 
comments specifically to Recommendations #1 and #9. 
 
Recommendations #1  
I am very much in support of elevating the educational preparation for future entry-level RDs to a minimum of a graduate 
degree.  It is imperative that our educational preparation be in alignment with our other health care professional colleagues.   It 
is not enough to say, “we are the nutrition professionals,” but we need to walk the walk and do our “due diligence” to warrant 
that title.  An undergraduate degree is just the beginning.   As a practitioner who runs an advanced nutrition support training 
program at the University of Virginia Health System, it has become apparent that nutrition clinicians want, and need, 
pharmacology, endocrinology and an in-depth appreciation of GI anatomy and physiology, in order to understand and improve 
their nutrition care of the acutely and chronically ill patient we face today.  To be able to articulate the rationale for the 
interventions we are trying to implement, and to be a credible, contributing part of the medical team requires an advanced 
degree.      
 
Recommendation #9 
I would also like to express my support for the idea of an RD credential name change to one that is more reflective of what we 
do as nutrition and dietetics professionals, with the operative word being “nutrition.”  As a clinical practitioner of 32 years, to 
this day I tire of having to answer the question: “what is the difference between a dietitian and a nutritionist.”  Early on in my 
career, I thought we simply needed to educate the public better—but over the years I have realized that that is not where the 
energy should go—once I began telling patients/physicians/other clinicians that I am simply a nutritionist, it saved a lot of time, 
and interestingly, they treated me with more respect.  I cannot tell you the number of times I have heard, “nutritionists have 
more science training and understanding of physiology and clinical conditions—dietitians just work in the kitchen.”   Nutritionist 
IS the most descriptive name for what we actually do--let’s call it like it is. 
 
Most Sincerely, 
 


Carol Rees Parrish 
MS, RD 
 


132   I just reviewed the visioning statement.  It is a broad vision and one that will require much discussion.  Among the many points, I 
did not see Informatics included as an essential skill and/or speciality.  The companies that are buiding and selling EHR systems 
have no idea of what a dietitian really does other than give out diet handouts.  While some may have purchased the IDNT 
license, they do not really know how to incorporate it.  If RDs are not at least aware of how important it is to have discussions of 
their workflow and how they use their data, the vision of using the EHR for outcomes research will remain a pipedream.  As one 
who now works in this field, I still don't know all the answers.   
  


Carolyn Silzle, MS, 
MBA, RD/LD 
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133   I'll make my comments short --see red 
  
•   A minimum graduate degree for entry into the profession,  AGREE 
     •   Phase out of DTR’s credential,  AGREE 
     •   RD credential name change.DEPENDS ON WHAT NEW NAME WOULD BE. PERSONALLY I DO NOT LIKE BEING CALLED A 
REGISTERED DIETITIAN--ALWAYS REMINDED ME OF SOMEWHAT IN A WHITE POLYESTER OUTFIT 
 


Catherine Conway, 
MS, RD, CDN, CDE 
 


134   Yes, please do not change the RD.  
 


Catherine Leone, 
RD, CD-N 


135   Dear Future Practice Committee Members, 
 
I am extremely concerned and discouraged by the Academy’s vision of phasing out the DTR credential.  The two-year associate’s 
degree and the DTR credential are highly regarded and are a needed addition to the dietetics profession.  Oklahoma has not had 
a DTR program for years until January 2011 when we resurrected the program at a campus that was in a metro location.  The 
previous DTP was in a very rural area where it was difficult to find rotation sites and recruit students, therefore, it was moved to 
a metro area.  We will be graduating our first class in December and RDs in the Oklahoma area are extremely pleased that DTRs 
will finally be available for hire.  No longer will DTR jobs have to be filled by non-credentialed individuals and CDMs who are 
certainly not trained like DTRs on the NCP. 
 
We have a lot of interest from students about the program.  Although our student numbers are small in our first years after the 
start of the program, this is because many students are working on their general education classes before entering the 
program.  It is very concerning that we were given Candidacy for Accreditation through CADE in 2010 to turn around and be told 
that the Academy’s vision is to phase out the DTR credential.  Phasing out the DTR would be taking a step backwards and would 
hinder RDs from being able to move into advanced practice roles. 
 
The DTR is a valuable part of the healthcare team and it would be a huge mistake to not offer this credential to individuals with 
an appropriate associate’s degree. 
 
Regards,   
 


Catherine Palmer, 
MS, RD/LD 
 


136   Absolutely do NOT SUPPORT the mandatory requirement for an RD to have a Master Degree. I would support an advance title 
for the RD with a Master or PhD.  Do NOT support the eliminating of the DTR! 
 


CDA members 


137   Action is needed to honestly and quickly address the problem of lack of growth in number and diversity of RDs.  An outside 
market research/feasibility study to identify what can be done and cost.  
 


CDA members 


138   Advanced degrees do not necessarily increase pay, nor visibility, credibility or stature in the health care arena. Communicating 
in a team, showing outcomes and publishing in-house and/or poster sessions etc, increases visibility. Getting students out in 4 
years with coordinated programs makes the most sense. Debt for education is ridiculous. Taking busy classes that offer little in 
return long term as many state colleges/universities require of the science majors...they take their major classes plus the 
general ed that the social science majors can count double. Not efficient. Keeps the educators employed, but not necessarily 
accountable especially if they don't work in the field actively for several hours a semester, break etc. Helping with post 
graduation job placement is important in today's economy. 


CDA members 


139   Cannot answer 3-7 when I have not worked in that area.  
 


CDA members 


140   Changing the name "Registered Dietitian" is a poor idea. We should be increasing awareness about our position to the public 
and other healthcare professionals, not confusing them by a name change. Many refer to us as "nutritionists" still, and 
campaigns should focus on the distinction. 
 


CDA members 


141   DT program provides students the supervised practice in the dietetic field.  Not only does it introduce students to the field, but 
it also provides an invaluable hands-on experience.  It was a great program that allowed me to apply and expand my knowledge 
base, which also helped me become more qualified for the dietetic internship. 
 


CDA members 


142   DTRs pay dues at AND, they deserve respect.  I work with 7 RDs and only 2 belong to AND  they dislike the journal 
 


CDA members 


143   Future RD's need to be very savvy about the food supply, GMO's, cutting edge research and how to implement it for clients. 
Educate the future RD so they can educate the public, stop the confusion of nutrition messages. Teach them coaching 
techniques, not just regurgitated clinical data. If the system has not been changed since 1927, the time is now to do so.  It 
should not be so difficult to become an RD. 
 


CDA members 


144   I also understand the HOD did NOT vote to change the name of our organization.  I would strongly recommend that the name 
change be discussed thoroughly on the agenda.  We are throwing away 95 years of trying to establish a reputation of 
credibility!!  Now we start over under a new name??!! 
 


CDA members 


145   I am a dietetic educator and I agree with the overall vision, but implementation is going to be challenging. The DPD/DI thing is so 
entrenched and making a major change will impact universities and curriculum. I am not sure I understand it correctly, but what 
I would propose is that everyone should still complete the general DPD B.S. degree, and then apply for M.S./DI programs after 
that. People applying for the M.S./DI need to know what they are getting into, especially if we are forcing them to declare a 
concentration or area of focus at that point. They need the general knowledge first. Many university based DIs already include a 
master's degree or at least require master's level coursework, so that will help make the transition smoother.  


CDA members 
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146   I do not think that the RD title needs to be changed in light of the AND name change. It would cause confusion in recognizing 


experts in our field. I do not think that DPD graduates need a separate credential, however, I do feel the Academy needs to 
focus on creating more internship opportunities for DPD graduates.   
 


CDA members 


147   I feel like this is mostly a re-cycling of the first Dietetics Education Task Force which went down in flames in 2006.  Coming up 
with a new credetial for the DPD grads might be a good idea.  We call them Degreed Nutritionists in WIC but I don't know who is 
going to pay for the development and implementation of this.  Advanced practice is fine but I don't think we will earn any more 
respect with a practice doctorate until we are reimbursed for our services.  In truth,  the whole report left me very sad.  I can't 
believe the complete absence of response on the DEP List serve.  Perhaps we are too disheartened to respond. 
 


CDA members 


148   I think that better and more scientific training is needed for dietitians.  Many are falling prey to nonscientific thinking about 
foods and nutrition - ex. organic, GMO's, natural, etc. 
 


CDA members 


149   It is criminal to consider expecting a graduate degree of students in order to become RDs. The pay does not justify it, it will 
further decrease the number of candidates from multicultural backgrounds for whom a BS degree and internship is a significant 
commitment, needed advanced practice specialties can be addressed through specialty certification.  Until there is a demand 
for RDs and a commensurate increase in salary due to that demand, the requirement of an advanced degree will do nothing 
other than reduce the number of students in programs. 
 


CDA members 


150   I've read the entire document and see exciting prospects for the future. Although these are "recommendations," the wording 
and video suggest that the MS/RD will be "steamrolled" through. 
 
Overall, I support the recommendations. I do, however, have some major concerns: 
 
My concerns: 
 
1. Why is this occurring before the Education Committee and NDEP are merged? Do they not want our opinions as educators? 
Why is this being presented to the HOD before NDEP? Very disappointing.  
 
2. I'm concerned that the Council on Future Practice is not interested in what ALL NDEP members have to say; the feedback 
from NDEP members was an online survey. ALL responses were not included in the recommendations and what was 
summarized only provided support FOR the Council's recommendations. Why weren't responses summarized both positive and 
negative? As educators, this is insulting and both sides of the picture were not presented. These were the same concerns as we 
had back in 2005/2008. Different Education Committee this time though.  
 
3. Although I support the recommendations; the MS/RD is prohibitively expensive for the state of California. We are under 
extreme financial pressures and the cost of the MS/RD is quite high due to a high faculty:student ratio. Among other things! 
 
Regarding the DTR; the DTR program route is not typically a route to the DPD. To suggest otherwise shows that the Council does 
not understand these programs and that they are often the means to an end. These students see the DTR as a terminal degree 
as it's an AA/AS degree. After teaching at the university level for over 10 years, I have not had one DTR that came into my 
program (500+ graduates), despite having 2 programs in our area. In the past few years I've had quite a few DPD graduates sit 
for the DTR exam, but not the other way around. The DTR programs in our area also have CDM programs, so they can easily 
transition students out of the DTR and into the CDM. 
 


CDA members 


151   licensure is needed in california so RDs can write orders.  
 


CDA members 


152   Mandatory graduate degree is a good idea. 
 


CDA members 


153   n/a at this time 
 


CDA members 


154   Re: advanced degrees for entry level RDs: absurd. This won't necessarily result in added respect. Respect is earned with 
practice, not bought with education. In most states, one of our most powerful health allies, the nurses, are licensed and practice 
at both entry and advanced levels with no more than an associate degree. Some states require a Bachelor's but not all. 
(Disclosure: I am an RD with 2 advanced graduate degrees and have enormous amounts of respect for Bachelor's level RDs who 
trained me. 
 


CDA members 


155   Stop increasing/ adding requirements to become an RD. If RD's want to continue their education - great, but it should not be 
mandatory. We don't get paid enough as it is and to put more requirements is insane and insulting. 
 


CDA members 


156   The competitiveness of the applying and getting into internships is out of control- before the education requirement is changed 
to MA, MS, or MPH I think that there should be a focus on figuring out how to manage getting more students through the 
internship. Getting into an internship is the hardest part of the RD process. There is a lot of weeding of great potential RD's that 
cannot leave the state to a less desirable location. I may continue my education and get an MA in Consumer Family Studies at 
SFSU and I think it's is important but I don't think everyone should have a Masters. I think there should be education units you 
could take that supplement the people who don't have the graduate degree.  
 


CDA members 


157   The need for our scope of practice to be protected from being taken over by nursing and pharmacy. 
 


CDA members 
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158   This is really the best thing we can do for our profession!!! It's very much needed and an excellent direction. Yes, make masters 
a requirement ASAP, and put us up there with the other allied health professionals. 
 


CDA members 


159   We have more than adequate education at the BA/BS level....more than most nurses I have known.   Adding degrees just makes 
it harder to finish school and get working.   We need to focus on promoting ourselves to the public and getting reembursement 
for our sevices.  
 


CDA members 


160   Please keep the DTR position. It is growing at Gaston College, NC. I feel it will gain more popularity now because nutrition is 
more important. 
 


Chan Cook 
 


161   I think the Academy should keep the DTR and RD credentials as they are to avoid confusion.  I received a Master's degree before 
I took my exam to become an RD and am glad that I did.  It has been helpful for me to have the extra training. 
 


Cherry Chanley, 
MS, RD,CD 
 


162   I vote to keep the RD credential.  
  
I think that phasing out the DTR position is a good idea because I do not see a lot of jobs available for this position. Most 
company require someone to be a RD. 
  
I think that it is a good idea to require a post graduate degree, but salaries would also need to increase to compensate for the 
extra education. Already people are not pursing dietetics because the pay scale is much lower than other health professionals' 
salaries. If you make a Masters degree or PhD a mandatory requirement and still only pay the RD what they are currently 
making, I think that we will see a decline in future RDs. (I have a friend who is a Speech Language Pathologist. You need a 
Master's degree to become a SLP and she makes $50/hour - much different than what I make as a RD with a master's degree) 
  
Thanks, 
 


Christie Tayar, MS, 
RD 
 


163   Dear House of Delegates & Council of Future Practice, 
The Tarrant County College is currently the only Dietetic Technician Program in the state of Texas and we are writing to respond 
to the recently released Visioning Report. We are full-time Dietetics faculty of this program representing the interest of our 
students at hand. 
In response to recommendation #4, we understand that the Visioning Report is intended to provide a starting point for creating 
a new future for the dietetics profession and that the focus of recommendation #4 is about the DTR credential and not about 
the role of the DTR profession. We as Registered Dietitians with Master Degrees understand how the advancement in the future 
of the dietetics practice would be a positive. However, please consider that not all future dietetics professionals have the time, 
financial resources, or ability to complete bachelors and/or masters degree. 
1. More than 60% of the students enrolled in the DT program are non-traditional students, older than 26. These non-traditional 
students include students coming back to school after working in a different profession for ten plus years, stay-at-home pare nts 
returning to workforce, retired militaries looking for second career, etc. For many of these students, completing requirements 
to obtain the DTR credential is the ultimate goal. These students typically take over 4 or more years to graduate from the DT 
program due to the need to balance family, work and school responsibilities. Based on our past and current students we do not 
feel that encouraging transfer options to a 4-year institution is in all students’ career goals. 
2. As a community college, in addition to preparing students transferring to four year colleges, 
we are also tasked with re-educating the workforce and helping people re-enter the 
workforce. The DT program in community colleges has a vital role in helping individuals 
interested in food and nutrition enter into the dietetics field in a relatively short amount of 
time. For the group of students mentioned above, if they are required to have a Bachelor 
degree or a graduate degree, it would take them a minimum of 8-10 years in order to enter 
into the dietetics field, which is an unrealistic goal for many. An Associate degree in Dietetic 
Technician meets the need of this population. 
3. As the need for nutrition professionals continues to grow, restricting the entry to the 
profession to a bachelor and master level does not serve the dietetics profession well. As the 
Academy tries to produce a small number of highly specialized and educated dietetics 
professionals, many of the students who are passionate in nutrition will most likely choose a 
“nutritionist” certification because it takes shorter amount of time. Many of the much 
needed nutrition positions at the general population levels would be taken over by other 
professionals who are less well-trained in the field of dietetics and more than eager to fill the 
void. Compared to other allied health career, nursing has LVN, Radiology has Radiology Tech, 
Physical Therapy has PTA, Occupational Therapy has OTA, etc., all these programs have one 
commonality; it allows one to enter into the career field in a relative short amount of time. 
By elevating the entry requirements of the dietetics career, the academy is excluding many 
individuals who are seeking a career change in dietetics. 
4. Another factor that the Academy should consider is the diversity within the dietetics career. 
A majority of the dietetics professionals are white females. As the diversity of the population 
increases, it is important for the Academy to create (not limit) opportunities for minorities to 
enter into this field to meet the growing diversity of our population. Many of these 
minorities are first generation college students who face many barriers in their college career. 
A bachelor degree may not be an attainable goal for these students. 
5. The DT program has to meet many of the requirements that a Didactic program has to meet. 
Students graduating from our DT program do NOT lack clinical nutrition knowledge or skills in 
food management. The unsuccessful partnership between RD and DTR in many states is due 


Christina 
Liew-Newville, MS, 
RD, LD 
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to the lack of recognition by the Academy and the lack of promotion of the team partnership 
by the Academy. One only needs to view the video clips in the media library of the 
Academy’s website to see the lack of promotion of the DTRs by this organization. If the 
Academy is willing to invest resources to promote the DTR credential and the partnership 
with Registered Dietitian (RD), we are certain that this credential will flourish. Every RD 
needs a DTR to assist them. 
We feel that phasing out the DTR credential would not be in the best interest of the dietetics 
profession. We will continue to support the forward thinking of the Council of Future Practice 
and thank you for the consideration of our opinions on the Visioning Report. 
If you have any questions or would like more information, we can be contacted at the email or 
phone numbers listed below. 
Dietetic Technician Program Director/Instructor of Dietetics 


164   I do not think the term RD should be gotten rid of. Our organization has spent YEARS touting the RD as the "nutrition expert" 
and to just change our name now seems fickle.I don't see any other profession changing their names midstream- it just seems 
UN professional!   Also I do not think a graduate degree should be a requirement to be a dietitian. Not all jobs will pay extra 
money for that and college is already so expensive and hard to reach for some people. There will always be those who want to 
go beyond a 4 year degree but it should be optional not mandatory.  
 
 


Christy Finn, RD, LD 
 


165   I agree with the masters degree requirement and integrating the internship experiences into that. I also like the idea of practical 
experience starting at the undergraduate level  they should learn how to teach tube feedings to patients, and how to replace 
gastrostomy tubes. There should be extensive training on managing tube feeding and Parenteral nutrition patients symptoms, 
assessing the problems and recommending changes  There will be the problem of differentiating between the new RD's and the 
old ones with just the bachelors degree. We could just keep doing what we are doing now; putting RD and then whatever 
advanced degrees the person has after that.  That way, other professions will see what degrees you have. Eventually when the 
bachelors degree RDs all retire, we'll have just the new RD, MS people working and that's how they will sign their names. 
Speech therapists have a whole bunch of letters after their names.  
 


Cindy Coberly 


166   I have been an RD for over 30 years and I could have never imagined in college that I would be working in Long Term Care & 
loving it. I hope the career path can be ongoing. The field of nutrition is so vast I would not want to be locked into an area of it 
that I did not enjoy.  
What I am trying to say is the learning emphasis should be life long and encourage a good core education so the upcoming 
professionals can have several marketable skills.  
It looks like a comprehensive document. It covers the educational requirements concisely. 


Cindy Meier RD LD 
 


167   Having recently completed a DT program at Gaston College I find many of the recommendations in the Academy's Visioning 
report to be disheartening.  I currently have a bachelor's degree in finance, but my love of food and nutrition recently lead me 
back into the classroom to pursue a Bachelor of Science degree in Health Science.  Being an older student returning to school is 
a daunting task within itself and on my road to becoming a DTR I feel I have gained the insight, knowledge and skills needed to 
be a credentialed professional in this field.   
The Visionary report suggests the obsolescence of DTR's and promotes the creation of a new credential that requires a 
baccalaureate degree.  DTR exam pass rates are nearly the same for both DT and DPD candidates; I think this clearly 
demonstrates the effectiveness of DT programs, while exposing a deficit in accredited DPD programs.  The report states "not all 
baccalaureate degree graduates who have met DPD requirements pursue the supervised practice route". For most DPD 
graduates, this is not for lack of trying, upon completion of their program these students are met with only a 50% match rate for 
a dietetic internship.  Herein lies the problem, DPD graduates who cannot find an internship become DTR's  further reducing the 
job market for those practicing at an associate degree level.  My hope is that rather than implement the proposed 
recommendations, the Academy instead work to improve upon their current structure and strive to create seamless programs 
with guaranteed supervised practice hours.  When researching my academic path I quickly realized that becoming a DTR and 
then attending a coordinated program would be the best, and most efficient, way to accomplish my goals.   
With ever-increasing health concerns in this country, the role of an RD is expanding; their duties are growing and the utilization 
of a DTR's expansive skill set is an important step to help meet this country's needs.  Requiring advanced degrees may or may 
not translate into higher salary jobs.  This requirement may just lead those interested in the profession into other field-related 
positions where the salary compensates for the debt incurred while in school.  Certain specialized positions warrant the extra 
training and advanced degrees the Visioning report recommends, but historically the preparation and training an RD acquires in 
any ACEND accredited program has proven to be beyond adequate in acute care settings.   
Moving forward and taking a proactive approach to change is important in any organization.  It is always a good idea to step 
back and picture what the future might hold.  The Visioning Report is a valuable document, one that points out and highlights 
many issues that have long been neglected.  I urge the HOD to listen to those in the field, hear the voices of current students, 
and consider repairing and reviving the already established system that is in place. 
Sincerely, 
 


Clare Tierney 
 


168   Having recently completed a DT program at Gaston College I find many of the recommendations in the Academy's Visioning 
report to be disheartening.  I currently have a bachelor's degree in finance, but my love of food and nutrition recently lead me 
back into the classroom to pursue a Bachelor of Science degree in Health Science.  Being an older student returning to school is 
a daunting task within itself and on my road to becoming a DTR I feel I have gained the insight, knowledge and skills needed to 
be a credentialed professional in this field.   
The Visionary report suggests the obsolescence of DTR's and promotes the creation of a new credential that requires a 
baccalaureate degree.  DTR exam pass rates are nearly the same for both DT and DPD candidates; I think this clearly 
demonstrates the effectiveness of DT programs, while exposing a deficit in accredited DPD programs.  The report states "not all 
baccalaureate degree graduates who have met DPD requirements pursue the supervised practice route". For most DPD 


Clare Tierney 
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graduates, this is not for lack of trying, upon completion of their program these students are met with only a 50% match rate for 
a dietetic internship.  Herein lies the problem, DPD graduates who cannot find an internship become DTR's  further reducing the 
job market for those practicing at an associate degree level.  My hope is that rather than implement the proposed 
recommendations, the Academy instead work to improve upon their current structure and strive to create seamless programs 
with guaranteed supervised practice hours.  When researching my academic path I quickly realized that becoming a DTR and 
then attending a coordinated program would be the best, and most efficient, way to accomplish my goals.   
With ever-increasing health concerns in this country, the role of an RD is expanding; their duties are growing and the utilization 
of a DTR's expansive skill set is an important step to help meet this country's needs.  Requiring advanced degrees may or may 
not translate into higher salary jobs.  This requirement may just lead those interested in the profession into other field-related 
positions where the salary compensates for the debt incurred while in school.  Certain specialized positions warrant the extra 
training and advanced degrees the Visioning report recommends, but historically the preparation and training an RD acquires in 
any ACEND accredited program has proven to be beyond adequate in acute care settings.   
Moving forward and taking a proactive approach to change is important in any organization.  It is always a good idea to step 
back and picture what the future might hold.  The Visioning Report is a valuable document, one that points out and highlights 
many issues that have long been neglected.  I urge the HOD to listen to those in the field, hear the voices of current students, 
and consider repairing and reviving the already established system that is in place. 
Sincerely, 
 


169   Recommendation #1---I am not against RDs getting a Master’s Degree but salaries have to follow to cover the increased cost of 
doing that. Sure OTs and SLPs have MS degrees but they earn a heck of a lot more. 
Recommendation #2 –would not work here as even though we could come up with a Graduate degree that includes supervised 
practice , the most we could take is 10 and the University would see that as taking up a lot of faculty for so few students. What 
about all those other students who are in the 4 year program . The bottleneck is the clinical piece. OT and SLP can send their 
students anywhere, : long term care, school, rehab, outpatient clinic, hospital..they only need to go to 1 of these, not most of 
these which the current supervised practice demands.  
Recommendation #3 is crazy…most states worked hard ( 17 years  for us) to get the RD licensed. If we change the name the law 
has to be voted on again as a new bill  and right now , NH wants to get rid of licensure so we lose everything we worked so hard 
for. Leave good enough alone. Same for recommendation #9.That is the craziest of all We have spent time and money 
promoting the RD as the nutrition expert and now we are going to go to something else.  Also, what about the young people 
who just got their RD and worked so hard to get that credential never mind will be paying student loans for years. Also they plan 
on having  a 4 year degree person end up being  a glorified Diet Tech and earn 10.00 an hour. Try explaining that to parents. 
They can work at Mc Donald’s and earn that much and only need a high school diploma. 
Recommendation #4. The Academy has been against Diet Techs and never did anything to promote them or support them. They 
have been trying to get rid of them for years.  
Recommendation #5-UNH tries hard to do a lot of this  already but there are many impediments we have to deal with: 
background checks, drug checks, TB tests, vaccinations  contracts, insurance. To make this mandatory for all students would be 
impossible. We would have to severely limit the # of students and the administration would decide that our major is too small 
and eliminate it..Butts in the seat are very important. You need students to keep a program going. Also these things like the 
checks and tests mentioned above cost money. Contracts with facilities are expensive because each has to be approved by a 
lawyer and must be renewed yearly. Transportation issues in a state like NH where sites are not concentrated in a small area 
and where public transportation is not available is another problem. 
Recommendation# 6&7 OK with these as long as it makes economic sense to do this for the individual 
Recommendation #8 Look at what the Academy has NOT done to improve our status in the healthcare arena and other 
areas…Do you really think that they can do this? Do they actually think a name change is all we need? I have Heard Medical 
Nutrition Therapist as a possible replacement title. What about the person who works in foodservice in a school?  Or a person 
who works in Administration. 
A nurse is a nurse and no one thinks of changing their title and most nurses do not have graduate degrees. I hate to sound like a 
stick in the mud but sometimes people do not think these things out.  
I work with students who will be encumbered with debt for years to come even under the present system. The jobs they would 
be far better to go to a community college and learn to be a plumber or electrician.  The one we had makes more in a week than 
I make in a month.  
 
Submitted for  member by Mary Saucier Choate, NHDA delegate 
 


Colette Janson-
Sand, Ph.D., R.D., 
L.D. 
 


170   I was a bit surprised not to see anything about Operational Analysis in the Advanced Practice RD Systems and Services 
Management/Administration description.  I've been in business in dietetics for over 30 years, and I am often called upon to 
perform operational analysis of foodservice systems.  This is different from operating and managing a foodservice system, but 
requires having that as background.  An example: KPMG Peat Marwick LLP contracted with my firm to perform an operational 
analysis of a large retirement/long term care complex.  We were able to make definitive recommendations for streamlining the 
operation and for significant cost reduction while ensuring that the health care goals of the facility were not being 
compromised. 
  
Just as an aside - - it is quite difficult for me to fulfill my CPE portfolio in this and related areas.  Hard to find seminars, articles, 
etc on the subject. 
  


Colleen McCann, 
MPH, RD, LDN 
 


171   Yes, I do have a very strong opinion about this. So what will happen to the DTR's? I have been a DTR for 21 years and for 15 of 
those years in then nursing home industry. I have also been a consultant under an RDLD for a hospital. At one point I worked 3 
jobs as a DTR, per RDLD's calling me to help them out. So, I believe DTR's are very valuable to the RDLD and the healthcare 
industry. 
 


Connie Curlin DTR 
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172   In the US Registered Dietitians already are paid routinely $20,000 per year less than Bachelor trained Registered Nurses.  


Registered Dietitians already face a significant challenge with 5,000 graduates per year with Bachelor degrees in foods and 
nutrition and only 2,500 dietetic internship positions available.   
 
Graduates of BS in Food and Nutrition/ dietetics majors are among the few health professions where graduation does not result 
in a terminal degree certification for employment.  Adding additional education requirements would add another barrier to 
practice.  In addition most graduate degree programs of study are not practice based so although adding to the academic 
research does not add to professional practice levels, unlike the nurse practitioner programs. Furthermore there is no ROI for 
the additional educational requirements.  Dietitians in the US are already among the lowest paid health profession, and the 
debt already accrued during university and dietetic internships program would be further compounded.  It makes no logic why 
culinary arts graduates of a diploma in cooking should be paid 60% more than dietitians. 
 
The Academy of Nutrition and Dietetics needs to develop standards for accreditation of hospitals to include appropriate training 
number of health professionals including dietitians.  The Academy needs to do more to advocate for comparable wages for 
Registered Dietitians to other health professions. 
These are priority areas, not the ones list below. 
 


Corilee Watters, 
MSc, RD, PhD, 
CNSC 
 


173   I feel that a BS degree and internship is the right requirement for entry level.  I agree with phasing out the DTR.  I could see 
adding a credential for MS or higher education. 
 
I do like Registered Dietitian. 
 
Corinne 
 
Extendicare...helping people live better 
  
 


Corinne Carter, R.D. 
 


174   I wish to share my input regarding the Visioning Report that recommends fundamental changes to credentialling & education. 
  
My biggest concern is how it will affect cross-over disciplines... for example I consult in clinical, wellness, 
business/communications, & foodservice and would not choose a pathway to advanced in all 4 areas. My roles are redefined at 
least annually depending on consulting jobs and several practices are subordinate.  
 


Cristina Caro, MBA, 
RD, LD 
 


175   I have been an ADA member since 1968. I have seen the assoc. progress and get more adavanced in our area of expertice . I feel 
we need to keep the TITle of RD, Registered Dietitian. It helps to separate us from those called nutritionists, who do not have 
the training we have in this field. I still work 2 days a month as a consultant in LTC and assisted living. It keeps  me in the loop of 
my profession that has given me many different experiences over my 44 years as a member. It is still my notion that if you are to 
be called an RD, and keep up the CDR hours, you should have to belong to the Academy or not be able to call yourself an RD or 
work in this field as that 
 


Dan A Susan S 
Daniel 


176   Dear Council, 
I appreciate the time and effort you have dedicated to making recommendations for our profession. I would like to offer my 
opinion as a new RD with just over one year of RD experience. In regards to requiring a graduate degree prior to entering the 
profession, I believe this would not aid our profession. Often, individuals do not discover the area they are most passionate 
about delving into until they gain a few years experience of work as a RD. By requiring a graduate degree prior to obtaining 
registration, I firmly believe this would limit us. We would enter the profession specialized in one specific area, thus limiting our 
marketability in an already tight job market due to our speciality with no experience. Even if one was to obtain a general 
graduate degree, spending the time and resources before entering the profession would limit our ability to later study a field we 
have found our true interests in. Furthermore, I believe graduate work becomes more applicable and valuable once one has a 
practical understanding of true RD work, outside of a classroom setting. It is for these reasons that I support continuing the 
current requirements to become a RD. 
Thank you for your time. 
Sincerely, 
 


Danielle McCaskey, 
RD 


177    Here are my comments on Recommendation 4. 
  
I am sorry the 4 year grads that did not get internships and choose to take the DTR exam and then don't like to be called DTR's  
I'm proud of being a DTR.  I feel this is a band aid for the big problem of not enough intern spots, so instead of finding new 
intern spots lets do away with the DTR's.  Not everyone can afford to go on and receive a 4 year degree for many reasons. Who 
is going to pay for me to go on?  I'm sure the Academy is NOT going to help.  If I was to go on for a 4 year degree I would have to 
start all over due to the fact none of my classes would be accepted.  I know I have to market myself however the Academy 
hasn't marketed the DTR at all.  That is inside the association or outside.  There are RD's in the Academy that have no respect for 
the DTR's I blame that on the Academy for not letting RD's know the DTR is there to help and assist the RD.  If the Academy does 
do away with the DTR's I guess I'll have to drop the Academy and the CDR and become a Certified Dietary Manager (CDM).     
  
According to the Academy's Dietetic Career Dev elopement Guide it has the DTR as a Novice.  That means for my entire career 
I will be considered a Novice.  A Dietetic Intern is concerned a Beginner.  What is that all about.  To me it shows there is NO 
respect from the Academy for the DTR.  They say there is no market demand for the DTR's what about the Advanced Prat ice 
RD's.  Have not seen any market demand for that position.   


Darrin Schmidt  
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Can anyone tell me how many DTR's are on the Board of Director's?  To my knowledge there are zero.  Again no respect for the 
DTR.  I feel the BOD is being controlled by the Academy CEO.  Seems like what ever she says or wants  they do.   
  
Thank You, 
   a very PROUD DTR 
 


178   Hey Jana, 
 
Thank you for your leadership with the CFP!  We charted a remarkably similar course to grow the number of full-time Sports RDs 
two years ago and agree in a big way with the recommendations and tactics. 
 
While I applaud the brave self-assessment of the newly released CFP Visioning Report, there seems to be no mention of 
stimulating progress on male recruitment or retention that was obvious.  


 


If I have missed something here please help me put 
my finger on it.  From the NOMIN newsletter in April 2011 it would seem to be a topic worth mentioning. 


The National Organization of Men in Nutrition surveyed Dietetic Program Directors and males in the field of dietetics. The 
survey’s aim was to attain a more accurate understanding of why males are not continuing in the field of dietetics. Of surveyed 
males, 64% of them were exposed to the profession in college and 20% introduced in high school. Of those who moved on to a 
coordinated program, 39% were the only males in their undergraduate class.  During their undergraduate career, 19% of male 
students considered withdrawing from their program. Didactic program directors believed the two most common reasons for 
undergraduate withdrawal were low perceived salary possibilities within the profession and stereotypes of dietetics being a 
female dominated field. 
 
Part of the Academy's assessment process for where males are currently getting some traction would be helpful.  My guess is 
that our 28% of full-time male Sports RD is as high as any other area if sports would be included 
...... http://www.sportsrd.org/Full-time_Sports_RDs.html 
 
CPSDA leadership expects to double the number of full-time Sports RDs over the next two years with projections we are getting 
from college, Olympic, professional and special operations aspects of the military where CPSDA is targeting a value story behind 
Sports RDs. 
 
We also anticipate there to be high demand for males in all of these positions and the potential compensation to be a bit more 
competitive for experienced candidates then we see on average for clinical and management RDs (47K & 69K).  Our last CPSDA 
Member Survey of Full-Time Sports RDs have an median income of 75K.  By experience income recommendations for 
prospective employers of Sports RDs currently shakes out something like this: 
 
 Entry level: 50-60K 
 3-5 years’ experience: 60-75K 
 5+ years’ experience: 75-100K 
 
Maybe we can connect on this in Philadelphia ;) 
 
Safe Travels, 
 


Dave Ellis 


179   See my points below added to Dr. Clifford's.  As I am sure you are also aware, California has been fighting for licensure for RDs 
for several years but given the current political climate and opposition from the California Nurses Association, I don't see it 
happening in the foreseeable future. 
 
 
Kathryn Silliman, PhD, RD 
 
-----Original Message----- 
From: Clifford, Dawn 
Sent: Wednesday, September 26, 2012 8:03 PM 
To: Silliman, Kathryn 
Subject: RE: Vision Report Feedback 
 
Great points! I hope you'll share your thoughts with the two emails below, as I did. 
Dawn 
 
 
Dawn Clifford, PhD, RD 
________________________________________ 
From: Silliman, Kathryn 
Sent: Wednesday, September 26, 2012 2:51 PM 
To: Clifford, Dawn 
Subject: RE: Vision Report Feedback 
 
Thanks for representing program Dawn.  I think at Friday's meeting you should provide overview of report.  I scanned it. I am 


Dawn Clifford, PhD, 
RD 
 



http://www.sportsrd.org/Full-time_Sports_RDs.html�
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still not convinced that having MS, RD will increase pay significantly.  This has been a long standing complaint among RDs.  I 
would also like to see evidence that those who have AND special credentials get more money.  For example, oncologist RD 
specialist, Enloe has a cancer center but is not able to figure out how to pay for a specialist RD.  I hope this report eventually 
goes to the masses (RDs working in clinical, community settings) and not just those of us in the Ivory Towers. 
 
I keep thinking of nurses - in California - most don't have BS degrees and make far more than RDs. 
 
Katie 
 
From: Clifford, Dawn 
Sent: Wednesday, September 26, 2012 1:52 PM 
To: FuturePractice@eatright.org; Ruth.Johnston@va.gov 
Subject: Vision Report Feedback 
 
Recommendation 1: I am in favor of elevating the educational preparation for the future entry-level RD to a minimum of a 
graduate degree. 
 
Recommendation 2: I am not in favor of requiring ACEND-accredited graduate degrees because I believe students should have 
the option of the type of degree they obtain. Some may wish to earn an MBA, others an MPH, and still others, a masters in 
counseling may be a better fit. I do like the idea though that each ACEND-accredited graduate program would have an 
emphasis, but I'm not sure this would be sufficient to meet the specific needs of every dietitian considering the breadth of 
career opportunities. Given the shortage of RDs with doctorates, we must also consider counting any doctorate as sufficient (in 
other words, we can't require an ACEND-accredited doctorate because that would mean there are even fewer options for 
obtaining this advanced degree). 
 
Recommendation 3: I am in favor of the new credential examination for baccalaureate degree graduates. I hope that this score 
will also be used for the dietetic internship application process. This would allow DI Directors another tool to assess 
preparedness of students for their programs. 
Recommendation 4: I am also in favor of replacing DTR with the new title for a baccalaureate-prepared dietetics student. 
Perhaps Nutrition Assistant would be an appropriate title? 
 
Recommendation 5: I agree with the recommendation to mandate practicum experiences as part of the DPD program. 
However, please consider schools in rural settings who may be limited in clinical sites. For example, here in Chico, we place 
some students (but can't place all) in long term care settings. However, we are able to give every graduate a community 
nutrition practicum. Also consider simulation as "counting" for practicum experiences. 
 
Recommendation 6: I am in favor of initiatives that promote specialization. 
 
Recommendation 7: Yes, sounds good. 
 
Recommenation 8: Agreed. 
 
Recommendation 9: Yes, it does make sense to change the term to a term that includes the word nutrition. 
 


180   Dear Academy-  :FuturePractice@eatright.org" 
 
I do prefer to work with the graduate degree practitioner. That's because I have a graduate 
degree and read the "Wall Street Journal" everyday.  I recommend it to others.  Mind  
expanding...... 
 
Thinking not just out of the box, but -beyond the box- is a big plus in a stressful economy.  
I still encounter the bachelor's level RD that does not belong to the Academy- I find them  
rather dull.  They do make rare attempts to purchase materials, because they do not go to 
meetings.  They get their CEU the cheapest and easiest way possible.  It's the money- honey- 
it's expensive to keep up.  
 
I did accomplish having one DTR say she was discouraged that she could not attend San Diego 
last year- the cost for the nonmember registration was considerable. However- when I offered  
to pay her way as "my guest" for one day-(which is not the intent of the guest registration- but I  
was trying to find a way I could afford to help her.) She refused: "No CEU!"   Some people you  
cannot help.  I felt bad but realized that it wasn't just that she opted out of San Diego- she had not 
attended the 2 Anaheims, Los Angeles (going back to 1977), San Francisco and (within driving  
distance) Las Vegas.  It was the 6th time, not the first time, for her to say no to FNCE.  
ASPEN goes to Vegas- why can't the Academy?      
  
Please raise the price of the CDR credential and lower the price of Academy membership. Please 
keep suggesting that employers be asked to assist to pay membership and CDR costs. If a dietitian 
continues with a facility for many years- there are only so many step increases for annual performance 
review.  Then nothing more....certainly in this economy, no cost of living increase- has been seen for 
many years.  So we continue on with salaries actually shrinking, as money is worth less.  Some com- 


Debbie Eckhart 



mailto:FuturePractice@eatright.org�
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panies might 'step up' if asked.  
 
Please continue to suggest that the membership and CDR credential are business expense and  
deductible on the long form for the IRS.  Keep reminding members of member benefits.Can 
you offer a health care plan to keep us out of the  "Obama Care" mess?   
 
Please find a way to do a West Coast  FCNE-  after Philly- we have Houston, Nashville, 
and Boston.  I  enjoyed Denver, Las Vegas and San Francisco. Seriously....who is on that 
committee? Hub airport- drive-to the meeting....I've heard it before. 
 
Get rid of "RD"- why bother?  It's not hurting anything- if  you step back and really listen- we 
have the attention of the  public and have accomplished alot over the years.  I overhear conver- 
sations in restaurants and grocery stores that really some of the correct info has really gotten 
into the mainstream.  Please .....please.....work with Mary Litchfield PhD and CNM to get the  
malnutrition DRG clarified and utilized across this country -so employers can see the value of 
our work  With patient satisfaction tied to DRG payment, identifying the co-morbidities, including 
mild/moderate and severe malnutrition can have a HUGE impact in acute care across this country.   
 
Finally, please leave the DTRs alone- you don't have to do anything.  I don't want 1100 people  
getting disgusted with having the Academy turn their back on them- you don't have to do anything. 
Really. I find it very difficult to believe that there is any big push to get rid of the DTR.  Live and let live. 
The other therapies have "assistants".  Some RDs don't want to work that hard and need assistance. 
I personally declined at one job to go in at 4 AM to check breakfast menus- when there was no DTR. 
Checking breakfast menus against the census is just a clerical job.   
 
See you in Philly- honestly I usually stop by the information desk and mention a few of the above.  
Please stop by the "50+" that group has a lot of ideas on how to improve the profession.... 
 
Thank you kindly for your consideration and response. 
 


181   


I hope ACEND will allow a generous exposure to professionals that are not RD's for these out-of-classroom experience, 
considering that RD preceptors are stretched thin, and considering how good it would be for dietetic students to be exposed 
to (sometimes vastly) different attitudes, work philosophies, and time management skills in other work settings (HR, 
marketing/sales, business leadership, financial management, etc). Having more graduates hitting the workforce expecting to 
have a career rather than a job would benefit the profession greatly. "Directly observing professional work settings and 
participating in actual workplace activities will also introduce students to collaborative experiences and networking, which 
contributes to the development of leadership skills." - I completely agree with this stmt and see an overwhelming need for 
deeper cultivation of these crucial skills in students. 


1. "Recommend that ACEND revise the undergraduate curriculum for dietetics education programs to include requirements 
for practicum and diverse learning experiences outside of the classroom." 


 
2. There is likely to be much gnashing of teeth over the prospects of "reconsidering" state licensure laws, with good reason, 
since there is always the real threat a licensure mandate could be lost altogether. WE MUST BE BOLD AND GO FORWARD 
REGARDLESS. I highly recommend, when the time comes, arranging access to formal advocacy training (such as that provided 
by RWJF) for state dietetic assns who are having to approach their legislators. 
 
3. All I have to say about the advanced practice doctorate is "HOORAY!!! " and please do it soon! 
 
Thank you, 
 


Debbie Morrison, 
MS, RD, LD 
 


182   Keep RD credential; agree with change for  
 
•   A minimum graduate degree for entry into the profession, 
•   Phase out of DTR’s credential 
 


Deborah Cassidy, 
MBA, RD, LDN 
 


183   Yes I want to be known as a RD. Sorry but do not care for the changes going on. 
 


debrd@mchsi.com 


184   1. I DO think a masters degree would be a good thing to require for RDs.  However in many rural parts of the country it is very 
difficult to find an RD to do the job.  Mandating a masters degree would make it even harder for employers to fill their need for 
an RD and if that credential is not required, employers will use non-RDs without adequate training in nutrition.  Having a 
masters degree might raise the playing field and make dietitians have more clout, but I’m afraid in the end it would hurt our 
chances for overall employment. 
  
2. I have never worked with a DTR so I cannot comment on the recommendation to phase it out.   
  
3. NO, I do not think we should change our credentials from RD.  In rural America, people still don’t know the difference 
between an RD and a nutritionist, a head cook or a dietary manager.  We have been trying to get people to recognize that 
credential for many years...let’s just keep working on letting the public know that the RD is the nutrition expert. 
  


Dee Murphy MS, 
RD, LD, CBE 
 


185   I agree with all recommendations as they are necessary to move the profession forward. deedeelar@cox.net 
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186   I would need to know what we would be called instead of RD before I could make a decision.  I do feel that the RD is a respected 


credential at this time, and I would not want to take away from that. 
 


DeLaine 
Rasmussen, MS, 
RD, LN, CDE 


187   I would like to share my experience as a Registered Licensed Dietitian with two Master degrees, completed an summer 
internship with the CDC have extensive experience in Inpt and Outpt, Management and Consultation. My concern is that as a 
Doctorate Student in Holistic Nutrition, where is any opportunity to expand the Registered Dietitian coverage to include Holistic 
Integrative and Functional Medicine. I so believe the DTR should be phased out and the credential NC Nutrition Counselor 
(grandfathered in).  You have some DTR that can not excel beyond the DTR credential however has the full knowledge of a RD. 
You have Chiropractor getting certificates in nutrition and other healthcare practitioners gaining ground on the standard 
nutrition knowledge learned in undergraduate and graduate and out performing Dietitians in alternative nutrition such as 
Integrative Medicine, Chinese Medicine. There should be at least a core class in the curriculum for dietitians so regain control 
over acute care nutrition and alternative methods as Holistic Nutrition. There is only one RD that I know that has a successful 
practice in Holistic Nutrition and why?? When I research nutrition programs with internships, most graduates with a Master in 
Nutrition still are limited in knowledge. Most of the extra knowledge comes from alternative educational sources. Yes the RD 
credential needs a face lift. Yes the DTR needs to phased out. Even physical therapy has a Doctorate of Physical Therapy degree 
with specify certifications. Why can't nutrition reach into that structure so that we can compete with the new 
Global Initiative for healthier people. Not all Dietitians work in hospitals so since there is more demand for what we do why not 
educate our workforce to get compensated for the knowledge we have and become competitive not with each other but other 
healthcare providers because the new PA, ARNP will also be our competition. I believe more schools need to offer doctorate 
degrees in alternative integrative medicine and the academy needs to offer more certifications. I work in five different 
outpatient areas to include radiation oncology, cardiac rehab, eating disorders, bariatric weight loss and the GI clinic. How many 
RD can multitask instead on just learning inpatient acute care. We need more options to choose from applicable to RD's first. 
We are fighting a losing batting because the fellows, PA, ARNP, RN, DO all know the same information we do so how do we 
stand out. 
 


demetrice morrison 


188   I would prefer that we do not change from RD. 
 


Diana Druga 


189   I do not agree with changing the credential RD that has a reputation that has been built by thousands of hard working 
individuals. 
I question the data provided that the educational requirements have not changed in 85 years; you may want to research that a 
little further.  Try contacting Ohio State University for data, that would be a good place to start. 
And thousands of Registered Dietitians have achieved their education based on the standing requirements that have been 
managed by a qualified credentialing institution. 
As Registered Dietitians we do not need to make it more difficult for individuals to enter our field of practice which in turn limits 
our numbers and therefore our voice. 
What we need instead is to provide a service that is in great demand that only Registered Dietitians are permitted by law to 
provide. 
A service that is directly reimbursable by the government and insurance companies.  
A service that other entities such as research & business must call upon because a Registered Dietitian is the proven leader in 
that area of expertise. 
A graduate or other degree will provide for additional knowledge but it will not change the image of our profession.  We have to 
do that by working hard and demanding professional recognition and respect in the work place. 
I have personally been told more than once by my own supervisors in the health care field that they do not understand "what a 
Dietitian does". 
The public needs to be educated of the technical and professional work we as RDs perform everyday. 
We need to demand our place of leadership in organizations that attempt to allow individuals that do not possess the proper 
education and credentials to manage us.   
Our hospital Nutrition Departments for example should have an RD at the helm not someone with a high school diploma 
(working for a management company that employs unqualified workers that do not even have a health care background of any 
sort) directing the department and making decisions for the RDs that they are not qualified to make. 
To change this we must influence our law makers.   
Demonstrating that the health care of our public is compromised and the costs of providing that health care is increased with 
these management practices. 
If you ask the person sitting next to you on a bus what a Dietitian does in their work...the answer will be... Plans diets. 
Let's get to work changing what is really wrong...before its too late. 
 


Diana Wallace 


190   I would like to voice my strong support to continue DTR programs at Gaston College. I am currently enrolled in this program as a 
distance education student. DTR's fill a vital role in healthcare' - both in the hospital and community settings. This program 
offers many opportunities to up and coming DTR's. It would be unfortunate if that opportunity was no longer available. 
  


Diana Winters 
 


191   DTR’s are invaluable team members in the Greater Cincinnati Dayton area.  As you so well stated in the letter, they free up the 
RD to complete more complex tasks.  I also find that in these days of ever shrinking reimbursement having the RD/DTR is cost 
efficient and maximizes the medical nutrition therapy coverage for all residents.  Without this valuable team member we would 
be forced to be almost exclusively “paper charters” and would have little time for one on one interaction with residents.  This is 
after all where some of the greatest nutrition intervention can be implemented.  Also, eliminating the DTR credential (and in 
essence this position in the workforce) would be counter intuitive to the culture change movement and regulatory drive 
occurring in long term care.  These initiatives re-direct our attention to strive for optimal resident intake, no matter what the 
foods are, in an environment that increasingly should feel more like home.  This does not come natural to many staff members 
and the DTR’s presence is more important than ever in helping to evolve this movement. 


Diane Dew, RD, LD 
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192   Hi!  Hope you are having a good day.  I wanted to comment on the Visioning Report. 


I was very pleased with the work of these committees and the report was uplifting to read from my perspective.  Two people 
commented on the DEP listserve that was really good.  If you want that information and do not have it let me know and I will 
forward it on to you. 
 
Thoughts: 
1.  The four year degree (BS) should provide a level of Nutrition professional that is marketable and a graduate degree required 
for the RD.  There should also be a level of a technical college nutrition professional based on the need for those who are not 
able or willing to complete the chemistry/science yet is capable of performing with supervision in food service, and in a clinical 
nutrition setting.  Each of these levels should be appropriately respected, rewarded, and recognized as part of the nutrition 
team. 
 
2.  Maintaining accreditation of education of these levels, needs to have some flexibility but provide competency that is equal in 
each program/method of obtaining the degree/credential. 
 
3.  In the situation here in Lake Charles, the facilities we are using for the 1200 hours of supervised practice is stretched and 
filled so that we are struggling with providing field experience (practicum) for our undergraduates.  So when it is recommended 
to require undergraduate (DPND) programs to have increase practicum hours, the question I have is where are we going to 
make this happen.   
    When I worked in the profession and not in academia, I did not get compensated more or less for having interns or 
undergraduates.  I also was not required to have all the background checks and paperwork of training that is required now.  the 
person that I am, I like to train and mentor, but not all RD's enjoy that.  So, because of our limited facilities some preceptors are 
not as willing as others to provide the mentoring needed, yet they are needed.  This must be considered in practicum hours.     
 
4.  The seamless approach is an essential and must soon be offered.  The whole process of applying and being accepted into 
internships are not providing a 'friendly' approach to our profession.  After the stress of the process and waiting to know if you 
were accepted is sure not a time of 'welcome' to the profession.  It is more of a feel of 'whew, I am good enough, now I just 
have to live through the 1200 hours and passing the test.'  Some student put it this way, 'I am over wanting to be a registered 
dietitian.'  The acceptance into the process of becoming an RD should be at the 2nd year of college where they choose either to 
do the 2 year, 4 year, or graduate level of being a Nutrition Professional. 
 
5.  Specialist area -- continue and like the reports thoughts and recommendations. 
 
6.  New Name!  Yes!  Concern about Licensure and recognition in the short term.  Long term excellent. 
 
7.  Marketing the profession is so essential and must be done.   
 
Hope this is helpful and thank you for letting me 'voice' my thoughts.   
 


Diane Douglas 


193   I applaud the Visioning Report for the recommendations made to strengthen our profession.  I was a hospital based, dietetic 
internship director for 14 years starting back in 1978!  I know this discussion has been going on for a long time but NOW is the 
time to make it happen.  Just like the name change it is sometimes difficult to get everyone "on board" but the Visioning Report 
does an excellent job of supporting the need for change!  One suggestion I have is to determine a way to put this plan in motion 
in such a way as to accomplish the goal before 2017 or 2021!! In the early '80's I watched PharmD's capture the nutrition 
support arena in our hospital due to their credentials!  We need to advance our profession and move up the "food" chain! 
Thank you for your efforts! 
 


Diane W. Heller, 
MMSc, RD, LD 
 


194   I am a current DPD student at Simmons College in Boston.  
 
I do not believe the RD credential should be diluted by allowing people to get simply get a graduate degree and enter the 
profession, unless that degree had a significant amount of hands-on work associated with it. Any program like that would also 
need to be of significant length. We would then have a system that required accreditation of graduate MS programs in Nutrition 
by the Academy. It makes sense for MS programs to be more varied than a standard DPD program because practitioners should 
be able to choose between programs based on their emphasis.  
 
I also believe removing the DTR profession is the wrong choice. Diet techs serve an important role in the hospital and in the 
community. This credential also allows people to be recognized for their contributions to the field and to maintain a 
professional status. At a time when Dietetic Internships are so competitive, it is the wrong choice to decide against having two 
options for professional credentialing in Dietetics.  
 
Thank you for your time and consideration.  
 
Take care,  
 


Dominica Nichols, 
Ph.D. 
 


195   Dear Rep. Diane Patrick, 
I would like to express my feelings concerning the house bill changing the education requirements for DTR (Dietetic Technician 
Registered) and RD (Registered Dietician),   I hope that you will oppose this bill because it will create added regulation for 
hospitals, other health care facilities and the students trying to make a life for themselves in this state.  By changing the two-
year educational requirement for DTR to four years, students in this program will be required to go to TWU or TCU which is well 


Elena Hannush, 
DTR Student 
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out of many of our budgets.  These are the only two schools in the area that offer four-year dietetic degrees. 
  
I came to this country August 25, 2001 just before the 9-11 attack and feel that my whole life has been working towards a 
career in nutrition, I struggled to learn the culture and have grown to love this country.  I started school at TCC about four years 
ago and had to learn a new language, and a new alphabet, relearn math, history and literature and at the end of this year I will 
graduate with a dual associate degree; Associate of art and dietetics with a 4.0 average.  While doing all this I worked for two 
years, took care of my husband and daughter and managed all the many medical issues that my daughter has had.  She has had 
five surgeries at Scottish Rite and one at St Paul to correct a malformed hip which was finally solved with a total hip 
replacement this year, the summer after her seventeenth birthday.   
  
I’m amazed when I read back through my own story, but it’s not so amazing, I go to school with many students that have similar 
stories, who have worked as hard as I have and who are as dedicated to helping others when they get out of school.  This bill 
threatens to take our dreams away from us since most of us are not capable of paying the tuition to schools like TCU or TWU 
even with significant scholarships.  I do have a dream of going on to get my RD, it is my greatest hope, but I know the realities 
for families like mine who are holding on to the bottom of the middle class by their fingernails.    
  
Please fight the legislature imposing these additional regulations on our state, as a state we will be loosing many dedicated 
professionals who would otherwise be helping our sick and elderly while pulling themselves and their families up to jobs solidly 
in the middle class. 
  
Thank you in advance for your consideration and support. 
Sincerely, 
  


196   I think our field moving forward needs to require at least a Masters degree to remain (or become) competitive in the Healthcare 
Field.  I don’t think the name RD needs to change.  I also think that the internship should be blended into the masters program.  
Right now, things are too fragmented.  Clinicals should be part of the education as they are a part of the education of nurses, 
speech pathologists, physical therapists, etc. 
 


Elena Schumacher, 
MPH, RD, CSO, LDN 
 


197   I strongly disagree with changing the credentials from RD.  RD has been synonymous with the nutrition expert.  Please don't 
confuse the public!   


Elise Cotrone RD, 
CD-N 


198    Dear Ms Bartasavich, Ms Quinn, House of Delegate representatives, and the Academy of Future Practice, 
  
I am writing in concern of the proposal to phase out the DTR credential. I feel this will be a huge detriment to the field of 
dietetics and will eliminate many high qualified and high performing professionals. I worked as an adjunct faculty at Saint Louis 
Community College in one of the remaining DTR programs. I was extremely impressed with the high level of professionalism and 
vision that the aspiring professionals had. I also had the pleasure of co-teaching with an extremely enthusiastic and qualified 
DTR professional (a graduate of the program) who was an irreplaceable asset to the program. My biggest fear in doing away 
with this quality program and career path is the likely increase in people obtaining non credentialed degrees/certificates and 
working in the field without proper training or licensure resulting, most likely, in devastating circumstances for all. I urge you to 
reconsider this proposal to remove this credential; instead, I  challenge you to promote these high quality programs and 
professionals in order to assure that our field continues to be strengthened with properly qualified professionals.  
Respectfully, 
 


Elizabeth H. 
Wessman R.D. 
 


199   Hello, 
 
As an RD with over 30 years of diverse experience in our field, I want you to know that I agree with all the changes.  Having been 
trained in the pre-DRG days, I have seen a multitude of changes over the years and can see very clearly how our profession has 
not kept up. 
 
For a short period of time, I worked as an assistant program director of a DPD program.  One of the reasons I left was because of 
the disarray in the process of becoming an RD.  I heartily endorse insisting on rigorous admission standards at the junior year 
level; the university where I worked refused to limit student enrollment which just created more of mess at graduation time.  
The requirement for standards must be imposed from outside the academic setting.  In addition, DPD program requirements 
should include alternative track options or realistic career path/new major suggestions for those students who do not meet the 
advancement requirements.  For those departments fussing about the loss of tuition dollars when students are turned away as 
juniors, they need to develop some alternative majors for the non-RD students to retain them in the departments. 
 
I also noted a comment comparing a master's level RD to a nurse practitioner.  As an MPH student, many of my classmates were 
in an MPH/nurse practitioner program.  I find it extremely irritating that a nurse practitioner can order tests and prescribe 
medication under MD supervision, but an RD cannot even at a master's level.  As you explore these changes for the future roles, 
please try to work in the ability to at least order diets. I probably spent 25% of my time as a hospital RD chasing down 
nurses/MDs to get diet orders changed--a total waste of everyone's time since most of the time it was a minor change or error 
on their part which I could have safely adjusted.   
 
Another role model would be the Certified Diabetes Educator who has some prescribing authority under the team MD 
supervision, I believe.  We must have some authority over our own area of expertise.  Perhaps all those who specialize in clinical 
areas should obtain training for a CDE, and be able to take the exam once they meet the patient exposure criteria.  My husband 
is a Professional Engineer.  Their process involves taking an exam within a year of so out of school, then taking a second exam at 
the 5 year point for the final designation.  This model would fit in well with the CDE requirement for patient contact hours.  
Students now graduate with Serv-Safe certification; this is along the same lines in a clinical setting. 


Elizabeth Hoelscher 
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Thank you for your hard work.  The time for change is long overdue. 
 


200   Comments from members of the New Mexico Academy of Nutrition and Dietetics - What suggestions do you have for the 
implementation of the recommendations from the Visioning Report? 
Note: 23 respondents total. For each recommendation, individuals could vote a simple “yes” or “no,” provide comments, 
vote “yes” or “no” and provide comments, or refrain from providing feedback.  
Recommendation #1 - (10 “Yes” votes)  
If RD salaries were higher, it would be easier to require a master’s degree. Currently, it does not seem to raise your value to 
earn one, so it is hard on students to incur debt to earn the master’s at their expense.  
It’s a good idea from the point of view of better prepared RDs for practice purposes. However, if salaries do not recognize the 
increased educational requirement, RDs will become a less desirable field of study. Another option may be to limit the scope of 
practice for RDs w/o a master’s degree, much the way nurses have different roles based on their credential. An RD or DTR 
without a master’s can still be very useful and perhaps a more cost effective way to provide community education not MNT. 
They can work in food safety and other areas not related to MNT.  
Changes to the basic education requirements and requiring an advanced degree is appropriate. Since internships are so limited, 
an alternate pathway of obtaining the experiences to qualify for registration exam. In the past an individual could arrange their 
own experience along with an advanced degree. 
It is time for this – most RDs have or are close to a master’s degree anyway. 
Recommendation #2 - (11 “Yes” votes) 
I definitely agree with #1 and #2. I think it is a great idea to have a more consistent structure and more equal knowledge. 
The internship/master’s degree should be implemented into a seamless program with the choice of the rotation emphasized by 
the student. Part-time options should be offered.  
Not all masters programs (MS vs. MPH) are created equal. Implement a minimum realistic beneficial requirement (what do they 
NEED)? 
I like the idea of the seamless master’s/internship. I think that having all of our members at the masters level we will be much 
more respected and taken more seriously among the other allied health members. I also think the DPD requirements need to be 
updated. My DPD had way too large of a foodservice emphasis. 
I agree with all of these for the most part. One suggestion I have is to have the undergrad and grad education combined with 
internship rotations. For example, as you take clinical dietetics class, you are also getting clinical experience outside the 
classroom. 
That’s a good idea having masters/internship together but the way they will be presented is really important. The way the 
University of New Mexico offers the programs is perfect. A two year program (internship and masters) makes it hard for the 
student especially financially because they can’t work. If it is possible to finish the internship in the first year and then continue 
the masters it would be a better option. Then, the interns are able to work after finishing the internship. Also, lower salaries 
compared to the other health care providers is a big issue. 
Master’s – Yes, but then the internship/master’s needs to be a combined program and pay needs to be higher. Having to apply 
to 3 programs (including undergrad) and possibly move 3 times is impractical. Additionally, students’ loans would be impossible 
to pay off. 
What will this mean for the LN credential? If RD internships require co-completion of the masters, why not just do the masters 
without the internship and become an LN? Where is the incentive for students? As for the emphasis areas, why do all students 
at one school have to follow the same track? In other words, why can’t UNM’s program offer DI students an option (clinical, 
community, etc.) 
Recommendation #3 – (5 “Yes” votes, 3 “No” votes)   
Instead of a “new “ credential, make current DPD programs into DTR programs. I do support end of DPD programs. 
Grandfather DPD-BS with new credential (for current DPDs) 
Grandfather DTR with 5-10 years work experience with new credential (for current DTRs) 
Allow DPD-BS or DPD-MS to do 1 year supervised work experience, like is done in New Zealand to get RD credential 
Seek licensure for ALL credentialed professionals in each state. Allows for Medicare reimbursement w/ 900 hrs supervised 
experience (does not specify internship/ISPP) 
Seek segmented/mini internships based on emphasis area to certify DPD-MS as RD in that specific area. 
Until a greater opportunity exists to provide internships for undergrad nutrition students, the profession is diminishing the pool 
of talented and committed individuals. Individuals like me who have been unable to get an internship are currently and 
automatically relegated to second-class status. I am a licensed nutritionist with an MS in nutrition who cannot contribute to the 
profession. 
Recommendation #4 – (4 “Yes” votes, 4 “No” votes)   
End DTR associate programs, and convert current DPD programs into DTR programs. 
What credential would replace the DTR? What would an RD credential become? Why? 
We should have levels like nurses: LN, RD, NP 
Recommendation #5 - (9 “Yes” votes)  
Very important. 
Support, but only in the context of converting current DPD programs into DTR programs. 
“Outside the classroom” experience should be potential bridges to rotation/internship sites and both required and desired 
experiences for students. Above all incorporation of realistic (not ideal) requirements and experiences. 
There needs to be more hands-on experience during undergraduate classes. Students need to be exposed to the hospital and let 
doctors know we exist and have necessary knowledge. 
I think this would be great and important if #3 is accepted, however, it is so difficult to get interns into sites that I am worried it 
would not work.  
Awesome! This is so important. This is essential for the educational process regardless of what happens with the basic 
educational requirements.  


Elizabeth Yakes 
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Recommendation #6 - (10 “Yes” votes) 
Gives more respect to those who actually know the subject and are trained experts 
Recommendation #7 – (9 “Yes” votes)  
I do not think this is necessary, especially if #6 is accepted. We show it on resumes and in our practice. 
Recommendation #8 – (9 “Yes” votes) 
Recommendation #9 – (7 “Yes” votes, 1 “No” vote)  
Strongly disagree. We have been working for awareness of the RD credential and would have to start over. I see no conflict 
between the RD credential and the new name. 
Like what? Diet Professional?  
I think we need more TV and internet ads touting the RD. We NEED to get a partner/partners (like RNs have done with Johnson 
+ Johnson) that use the name “RD” in their commercials. I do not agree with #9 because too much time and effort has been 
spent teaching other health care providers and the public who RDs are vs. “Nutritionists with some other credential.” Now 
(after 30 years of practice in this area) I think many people DO recognize who an RD is and who is NOT an RD. Therefore any 
added credential should utilize the progress in this area that has already been made. 
Do not support – waste of time. Changing our name does not matter!! It is all about educating people what an RD/LD is and 
what it means. No matter what we call ourselves, we need to be understood. Do not change the credential name! 
Charge each state affiliate to submit a report on the feasibility of some of these recommendations in their state. I think 
important issues will be brought forward, and hopefully AND/ACEND will make the best decisions as a result. 
 


201   Hi!  Hope you are having a good day.  I wanted to comment on the Visioning Report. 
I was very pleased with the work of these committees and the report was uplifting to read from my perspective.  Two people 
commented on the DEP listserve that was really good.  If you want that information and do not have it let me know and I will 
forward it on to you. 
 
Thoughts: 
1.  The four year degree (BS) should provide a level of Nutrition professional that is marketable and a graduate degree required 
for the RD.  There should also be a level of a technical college nutrition professional based on the need for those who are not 
able or willing to complete the chemistry/science yet is capable of performing with supervision in food service, and in a clinical 
nutrition setting.  Each of these levels should be appropriately respected, rewarded, and recognized as part of the nutrition 
team. 
 
2.  Maintaining accreditation of education of these levels, needs to have some flexibility but provide competency that is equal in 
each program/method of obtaining the degree/credential. 
 
3.  In the situation here in Lake Charles, the facilities we are using for the 1200 hours of supervised practice is stretched and 
filled so that we are struggling with providing field experience (practicum) for our undergraduates.  So when it is recommended 
to require undergraduate (DPND) programs to have increase practicum hours, the question I have is where are we going to 
make this happen. 
    When I worked in the profession and not in academia, I did not get compensated more or less for having interns or 
undergraduates.  I also was not required to have all the background checks and paperwork of training that is required now.  the 
person that I am, I like to train and mentor, but not all RD's enjoy that.  So, because of our limited facilities some preceptors are 
not as willing as others to provide the mentoring needed, yet they are needed.  This must be considered in practicum hours. 
 
4.  The seamless approach is an essential and must soon be offered.  The whole process of applying and being accepted into 
internships are not providing a 'friendly' approach to our profession.  After the stress of the process and waiting to know if you 
were accepted is sure not a time of 'welcome' to the profession.  It is more of a feel of 'whew, I am good enough, now I just 
have to live through the 1200 hours and passing the test.'  Some student put it this way, 'I am over wanting to be a registered 
dietitian.'  The acceptance into the process of becoming an RD should be at the 2nd year of college where they choose either to 
do the 2 year, 4 year, or graduate level of being a Nutrition Professional. 
 
5.  Specialist area -- continue and like the reports thoughts and recommendations. 
 
6.  New Name!  Yes!  Concern about Licensure and recognition in the short term.  Long term excellent. 
 
7.  Marketing the profession is so essential and must be done. 
 
Hope this is helpful and thank you for letting me 'voice' my thoughts. 
 
-- 
 


Eljeana 
Quebedeaux MS 
LDN RD 
 


202   I am sending this email to request that you please reconsider eliminating the DTR credential, as is proposed in recommendation 
#4 of the Visioning Report, Moving to the Future - A Vision for the Continuum of Dietetics Education, Credentialing, and Practice
  


. 


As an adjunct instructor at the Dietetic Technology Program at Middlesex County College in Edison, New Jersey, I have had the 
pleasure of teaching and mentoring individuals in this program. Throughout my career in dietetics, I have believed in the value 
of the DTR. Working with students in the Dietetic Technology program has only reinforced this belief, as it has expanded my 
knowledge of the unique and vital role the DTR plays both as part of the healthcare team and foodservice department.  
  
As an RD who has worked in hospitals, I have always found the DTR to be indispensible to the Food and Nutrition department. 
The work of the DTR always complemented and enhanced the work of the RD. 


Ellen Cottone, MS, 
RD 
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I hope that you will please take a moment to recognize the crucial role the DTR plays in the field of Dietetics, and to reconsider 
eliminating this credential. 
  
Thank you very much for your time. 
  
Sincerely, 
 


203   I have been a member of the ADA (now AND) for 50 years.  in 1962, when I applied for internships I applied only to those with 
Masters programs, believing at that time that a minimum of a Master's degree would soon be required.  I was wrong in my 
expectation, but not wrong in my belief. 
I also discovered I could not make a living as a dietitian in 1965 because hospitals were not required to pay minimum wage.   
So, I taught chemistry and biology instead. 
I entered the dietitian workforce in 1976.  Since that time I have reported to forward-thinking leaders who required the Masters 
degree in addition to the RD.  This requirement has, in my opinion, strengthened the clinical RD's position on the health care 
team in these organizations.  it is certainly time for AND to accept the fact that health maintenance and sickness care have 
become extremely complex.  The courses required for an undergraduate degree do no more than scratch the surface of human 
physiology, human health, and the myriad food source and food preparation issues that are so important in today's society.  It 
will be extremely interesting to see the outcome of this proposal. 
 


Ellen O'Leary MS 
RD CSP CNSC 


204   Regarding The Visioning Report: I am wondering if feedback is really desired by AND. Why are we given only 2 days to give 
feedback for a Report that took 2 years,and was completed on 9/5/12?  
As for my opinion,as a MSRD for over 30 years I do NOT want the RD title to be phased out. While we may need advance 
practice specialties, the RD title should not be changed. It does seem that it will make it more difficult to practice under the 
proposed guidleines,yet we have no evidence to support that salaries will compensate for this. I wish AND was more concerned 
with achieving professional level salaries for it's members,making it more difficult to practice will not achieve this.  
 


Ellen Rutkowski 


205   I would like to still be called an RD. 
Thanks! 
 


Ellen Thompson 
R.D., L.D. 
 


206   To whom it may concern, 
I think many of the ideas are appropriate, though I think it is beneficial to continue to have a broad spectrum of credentials for 
different skill levels and abilities so that we can broaden our network and keep a good variety of practitioners in the workplace.  
One item that I feel I have seen previously is a move to formulate a program for Clinical Nutrition Practitioner who will have the 
clinical competencies to function much as a nurse practitioner or physicians assistant would, but with a special focus on 
nutrition.  I was able to only skim through the vision statement, but I don't believe I saw this so I would hope to see this as a 
potential career path for dietitians in the future. 
Thanks, 
  


Erica Vagedes 
 


207   The RD credential is what sets us apart from “nutritionists”. If there was a name change I feel it would confuse the public whom 
has only recently been exposed to the term” Registered Dietitian” through the media.    
The RD credential is as recognizable as the RN credential in the public view.  I do not see the need for a name change . 
 
I am very concerned with the proposal to eliminate the DTR credential. I work in the LTC setting where the DTR is integral to our 
functioning.  My employer has informed me that eliminating this position will only mean that the RD  
will have to assume more responsibility , as the budget will not allow for 3 RD’s. Currently we employ 1 MS, RD, LD (myself), 1 
RD, LD and 1 DTR.  All are full time within a 250 bed facility. The DTR assumes Food Service and Wellness responsibilities as well. 
Within the LTC is a TCU unit with very high turnover which I am responsible for. I personally don’t see how 2 MS RD LD’s could 
cover all that the facility entails.  I strongly urge the Academy to reconsider the proposal to eliminate the DTR credential.  
  
I think that the Academy should consider raising the academic standards ie Higher GPA required to enter the Dietetics major 
to eliminate the marginal candidate.  Also examine the pathway to becoming Registered ie number of  internships which are 
 available to accomplish the goal of Registration.  Would the internship still be required to take the RD exam in addition to the 
Masters program? How many candidates would then be unable to complete an internship after 5-6 yrs of education? I 
understand the rationale for wanting to raise the standards for the profession however with the future of healthcare in a 
rationing mode I don’t see that employers will increase their budgets to accommodate more masters level RD’s . Please consider 
raising the academic standards for the GPA as stated earlier to accomplish the goal of improved recognition for our profession.  
    


Evangeline Fowler 


208   Yes, I would definitely like to be called RD. 
  
Thank you, 
  


Evangeline Y. 
Samples, MS, RD, 
LD 
 


209                I was greatly disturbed after reading  the Visioning Report that was sent to me by a colleague.   I have been practicing as 
a Registered Dietitian for 
over 28 years now in both acute and long term care.  In the past 3 years I have been blessed to become an adjunct educator in 
the field of Dietetics and Nutrition.    I believe the intent of the Visioning Report is to elevate the profession in the both the 
healthcare community and government regulatory community, however the "reality base" of the report falls short.   
 
              Presently, in Long Term Care and for Short Term Rehabilitation, the revenue drivers are nursing and therapies.  The MDS 
is very clear as to which sections will raise the RUGS  scores to increase reimbursement.  Section K which is the section regarding 


Eve Anthony, RD 
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the Dietitians nutritional assessment of the patient only increases the score if intravenous fluids for hydration were provided 
during the assessment references date period or if the patient has received a tube feeding during that period.  Since my position 
is not a significant revenue driver, the fact of being masters prepared, which I am, or not does not play a significant role in the 
facilities choice for my position.  Nor has obtaining an advanced degree played a significant role in any type of wage change in 
this setting. 
I also work closely with a Dietetic Technician, who is invaluable in my department and provides exceptional support and 
assistance as I navigate the nutritional care of the patients and residents in a 250 bed facility.   My facility has both long term 
care and short term rehabilitation patients and with some 90 plus admissions a month, I would be unable to adequately provide 
the necessary medical nutrition therapy to my patients and residents without my Dietetic Technician.   
 
             When I observe the other ancillary professions, I do note that may similarly educated professionals ( 2 year degree 
programs) assist their masters and sometimes PhD prepared colleagues.  I often compare our Dietetic Technician competencies 
with those of the Licensed Practical Nurse, another healthcare profession that is also being considered for deletion.  Our 
Dietetic Technicians are often much better prepared with the basics of Anatomy and Physiology along with being able to 
understand and perform critical thinking for a vast array of disease conditions.  The knowledge base of the Dietetic Technician is 
significant, compared to other healthcare professionals with a similar program and this begins with the Core Competencies that 
the CDR has set for both RD students and DTR students, and is carried out by the dedicated professionals who develop local 
programs and educate the selected individuals. 
 
             In the Visioning Report it was mentioned that part of the intent for advanced degrees for the RD was to not only elevate 
the profession but for the RD to see their roles not just as "jobs" but truly as a profession that they are dedicated to and will 
continue to grow with throughout their lives.  I know as a simple "BS" RD, I always believed that I was part of an amazing 
profession that made a great difference in the lives of our patients and communities. Obtaining my Masters degree was a 
personal goal that I achieved but has not made me any better an RD or changed how I provide medical nutrition therapy but 
did, of course enhance my knowledge and scope in  healthcare.  
 
             In closing, I wish to reiterate that to phase out the Dietetic Technician is like cutting off our arms.  They are essential and 
vital to the advancement of  the profession.  They play an intricate role in healthcare and in promotion of disease prevention, 
medical nutrition therapy and nutrition education.  The crux of the matter is this, we are not able to significantly and 
consistently provide positive outcome data for the treatment we provide on a large enough scale to be a revenue driver in the 
current healthcare climate.  Our outcomes fluctuate due to the human condition and our populations compliance to the sound 
education we provide. Even in the advent of the Bariatric treatment advancements, outcomes are still tenuous, depending on 
the compliance of the individual. 
 
            Please reconsider some of the areas of the Visioning Report, especially in respect to our Dietetic Technicians.  As a 
preceptor of both DTR students and RD students, I observe other healthcare professionals preceptor their students and I say 
with certainty that we as a profession do not "eat our young," because of our dedication to the profession and our own 
perception of the profession we have chosen. 
 


210   Please stop; with all the changes.  We need a designation.  We are RDs and leave that alone.  I've been an RD since 1972  and 
hope to stay that way until i completely retire and quit working.  What will I say that I am? 
 


Floristene Johnson , 
MS, RD/LD  
 


211   foodandyou@aol.com [mailto:foodandyou@aol.com]  
Sent: Tuesday, September 25, 2012 12:49 PM 
To: FuturePractice 
Subject: RD 
 
Would like to continue with RD-  if not regulations will be opened- for other nutrition credentials (with lesser education) to pop 
in/debate- 
 
Suggest more community education of what/who the RD is. 
 


foodandyou@aol.c
om 


212   Foster Health [mailto:bhealthync@gmail.com]  
 
I support recommendations 9 and 6; name change for RD  ( the brand is NOT GOOD) and 6 tailored 'certifications' for specialty 
practice areas. Both are great ideas. We need to think of creative ways to elevate the stature of clinicians and I think name 
change is OVERDUE! 
 
Do NOT require Master's degrees as a minimum.  PLEASE remember the average salary of this profession is LOW...with top 
salaries less than $75,000 for long term employees. The unpaid internship already presents a barrier of entry to the field. You 
are systematically precluding low income individuals from diverse backgrounds that we desperately need entering this field. 
 
Please do NOT add activities to the undergraduate degree. You are 'piercing the veil' of your governance role by micro managing 
the educational institutions when you do this. It is inappropriate for ACEND to dictate to this level of detail to the educational 
institutions and adding unnecessary burden to students. If the students seek additional experiences it will add to their resume! 
 
 


Foster Health 


213   Dear Future Practice 
  
As a Registered Dietitian with more than 45 years of working in the profession , here are my thoughts regarding the Vision 


Fran Merda 
227855  
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Report sent out by the FCP practice group: 
  
1. Why didn't the AND send out a report to all the members? Doesn't everyone need to know? 
Same thing this summer with the name change!!!!! 
  
2. Cost of education compared to the salary benefits: Increasing requirements will not be an incentive to the LongTerm Care 
industry to pay the RD more. So many Medicare/Medicaid cuts! 
  
3. Having a Specialized Credential much more appropriate!  
  
4. DTR's are an important facet of the organization! Why phase them out? Again, if obtaining a 4 year degree would increase 
salary...and command more respect? I hardly think so.  
  
5. In all the years I have been a member, I have never felt that my professional organization has stood behind me. How long did 
it take for AND to promote Liberalization of diets in LTC? I was doing it in 1992!!!! I laughed when the Position Paper came out! 
This is just one of the areas. I believe that my professionalism  is to belong to my organization. I have taught the CDM program 
for over 20 years and find that the ANFP stands behind all of their members....not just those with advanced degrees. 
  
I have never written a letter to AND before, but feel that I needed to write my feelings now. I know I am only one member. I 
have send out the report to all my RD friends who did not know about this vote coming up in Philly. I am so sad that I can not be 
there in person, but my heart will be there! 
  


214   The label “dietitian” is outdated and should be changed 
 


Fritha S. Dinwiddie, 
MS, RD, CSG, LD 


215   First I want to say thank you for all the hard work and dedication that went into the recommendations of the visioning report.  
Here are just a few comments… 
 
Recommendation #1: Elevate the educational preparation for the future entry-level RD to a minimum of a graduate degree from 
an ACEND-accredited program (see Appendix A, page 35).   
 
Comment:  I understand and see that several health professional programs have gone to or are going to a masters level.  With 
the cost of higher education rapidly increasing and salaries not, I think this is only contributing to the problems that our nation is 
and will be facing as far as debt incurred for students.   I see the average debt of my interns rising rapidly. Right now, most of my 
interns have an average debt of around $70K.  Add an MS to that, and it will soon be $100K.  That debt is $1200 a month for 
approximately 10 years.  My average intern makes $40, 000.00 (that is average so please note many interns make less than 
$40K).  That number has not increased in the 7 years that I have been at the University.  It doesn’t make economic sense to now 
require a MS.  I  also feel if you speak to most dietitians and students that you will find that their interests vary quite a bit in 
what they might like to get a Masters degree in.  Sometimes one does not figure this out until they have experience working in 
the profession.  I see many RDs choosing masters programs in a variety of areas like public health, business, education, etc.  
Narrowing that choice before one even gets into the profession is disheartening. 
 
Raising requirement to a masters  will not automatically raise salaries of RDs.  Many RDs will tell you that they did not or do not 
make more money because they have a MS degree.  I think that has more to do with reimbursement issues for services than it 
does who has a masters or not. 
 
Recommendation #2: Recommend that ACEND require an ACEND-accredited graduate degree program and/or consortium that 
integrates both the academic coursework and supervised practice components into a seamless. 
 
Honestly I couldn’t agree more.  As an internship director who receives 100 qualified applications for 12 spots into an internship 
I can’t help but say there is a huge problem.  But I also must also say that the problem is not being addressed.  The rapid 
expansion of undergraduate programs without internships expanding at the same rate has been a huge contributing factor to 
the mess that we now find ourselves in.   
 
I do wonder what our own program will do.  I can only place 12 interns.  I do not have enough sites to place more.  Will our 
undergraduate program say that 12 students is not worth it and that the cost is too high, we need a larger number of students 
to offset the cost of the program.  If we are going to be limited, will the program just close?  In my area, I would also argue that I 
cannot employ the 12 graduates a year.  I need the interns to be from other areas so that they “go home” to those areas to 
work. 
 
#3 Support the development and implementation of a new credential and examination for baccalaureate degree graduates who 
have met DPD requirements.   
 
I think this could be done with or without the masters requirement.  I don’t think just making it a dietetic technician which is 
what seems to be happening, is adequate as the salaries are far too low to justify a BS degree.  
 
Recommendation #4: Using a timeline defined by CDR, phase out the current DTR credential.  The only real reason I think this is 
even being considered is because of the mess we now find ourselves in having too many people with BS degrees who cannot get 
internships!  Honestly, I think if we solved that, we wouldn’t need to phase out the DTR as I think many students are better fit 
for a technical degree from a technical college than a BS.  If we fixed the problem and got the BS RD situation fixed, we could 
continue with the DTR program.  This type of program is also more economical and makes more sense when you think of cost of 


Gabel, Shelly 
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education and salaries expected. 
 
Recommendation #5: Recommend that ACEND revise the undergraduate curriculum for dietetics education programs to include 
requirements for practicum and diverse learning experiences outside of the classroom.   
Would this be needed if all programs provided seamless transitions between programs (DPD & internship)?  I think overall this is 
a nice thought, but let’s talk reality.  If you sit on any board in any hospital you know that hospitals, clinics, schools are 
bombarded with requests for student experiences.  They can’t handle all the requests.  Dietetic Internships struggle with the 
getting sites now.  Making it a requirement for the undergrad without internship seems like we will only be fighting for the same 
resources.  Students are already doing this just to be competitive for an internship application.  
 
I would like to comment on the remainder, but honestly I don’t have the time so I wanted to focus on the recommendations 
that I felt most strongly about. 
 
Respectfully submitted, 
 


216   Angela; I have long experience being an RD and States know it as an important credential - so keep it . Getting there can change 
and keeping it can change too . Let 's be mindful about the outrageous cost of education and not price ourselves out of 
existence . Also DTR is a very important way to keep the cost of nutritional care and community education about nutrition under 
control , please keep the role [ there again requirements  a DTR and how to stay can change ] .Thanks for your efforts , GAIL E. 
PEET RD/LDN  
 


Gail Peet 


217   I would like to keep the RD credential.  
We worked so hard to get this credential. It should not be phased out. 
DTR credential can be phased out. 
This is my opinion. 
Thanks 
 


Geeta Sikand, MA, 
RD, FADA, CDE, CLS 
 


218   I have been the DP Director of our accredited Didactic Program in Nutrition and Dietetics for the past 11 years. Prior to my role 
as an Educator, I was a Clinical Nutrition Manager and Clinical Dietitian for over 15 years. During that time, the Dietetic 
Technician credential was created and I hired, served as a preceptor and managed Dietetic Technicians throughout my career. I 
value their contribution to our field. Here are my thoughts specific to that component of the Visioning Report: 
 
 Recommendation # 4: For already existing programs (or if a program seeks accreditation) Why phase out the DTR credential? I 
read the rationale presented and I understand why in certain parts of the country the DTR credential is not attainable due to the 
lack of programs. However, we enjoy a close relationship with our neighboring DTR program which is now housed in a brand 
new, multi-million dollar facility with state of the art nutrition laboratory capabilities (far better than what our university offers). 
It would be shameful, to deny those 2 year, associate degree students gaining valuable field experience in neighboring facilities, 
an earned credential.  Many of those students transfer to our 4 year DP program utilizing the articulation agreement in place 
for at least 25 years! But many remain DTRs in our community, employable and content with that role. In other words, why are 
we “throwing this out…”.. what is the purpose? Does it save accreditation expenses…? Please explain this in more detail as it is 
not well articulated in the report other than..  ”there aren’t very many.. so we don’t need this  credential anymore…” 
 
Recommendation # 3: I emphatically agree that we need a post DP, national exam, to measure the effectiveness of our DP 
programs and the potential candidacy of our graduates for supervised practice.  I liken this to the “MCAT” model whereby 
students seeking entrance to medical school, must take the MCAT exam.  Scores on our “pre Dietetics Exam” would be ONE 
component of the supervised practice application.. or whatever we decide to call supervised practice but PLEASE.. no longer 
referring them as “Dietetic Internships”. (This term is extremely confusing to students as it implies a business school 
“internship” which is very different.)  
 
I do NOT think a 4 year graduate “needs” a separate credential. We should require “dietetics coursework”… the DP courses we 
all offer in various ways and the score on the exam would be one component of acceptance into supervised practice (Similar to 
med or law school). This exam would be considered a “Pre-Dietetics” Exam.  Students STILL earn a degree from their institution. 
How is this different from “Psychology” or“Biology” or “English”  etc?  Since when is a 4 year degree an automatic credential?? 
This would allow various “tracks” to continue, (BS in Food Science, BS in Nutrition, BS in Food Management, BS in Public Health 
Nutrition, etc etc)  the bachelors degree offered by the institution would be preserved but YES, some students would not score 
well on the DP exam. These students would have to retake courses, try again, or seek another path.  In other words, the 
undergraduate education is truly DIDACTIC. Students needing more experience to add to their application (just as with medical 
school), will need to gain it via working, volunteering, club activities, community service, or  through an undergrad course such 
as Practicum. But the Practicum should be optional IF the institution has adequate staffing.  
 
VISIONING  REPORT  (continued) 
Recommendation # 1 and 2: I totally agree that students accepted into supervise practice programs should be included with 
graduate education programs so the two go hand in hand. Application would be as described above, similar, to graduate school 
or medical school, with the “Pre-Dietetics” Exam one component of the application. No more “matching”   just  an application in 
the manner that is best for that institution. (But yes, preserve the “common application online process.. PLEASE!!) 
 
I realize these ideas are very different from what is proposed.. but I see this as the easiest method to manage what we have 
already. Adding additional credentials when we have tried SO HARD, FOR YEARS.. to recognize the RD..Let’s stick with it at this 
VERY IMPORTANT MOMENT in the future of health care! 
 


Georgia Chavent, 
MS, RD, CSSD 
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Respectfully submitted, 
 


219   I have many years of experience as an RD and as a clinical manager. I whole-heartedly agree with the transition to Master’s 
level. I didn’t necessarily feel that way the last time around. 
I always wanted to pursue a MS degree but it wasn’t meant to be. I appreciate the depth of thought that went into this plan. I 
support the “grandfathering” as that is a concern for some of my staff. I love the idea of having the internship woven into the 
didactic. 
Great job!  
 
Georgia Larson, RD,LN 
Clinical Nutrition Manager 
 


Georgia Larson, 
RD,LN 
 


220     
1.  I think we should not change our name.  We have already started  the practice groups and we should work on having 


them recognized by other professions. Changing our name and expecting our practice groups to be recognized at one 
time would create too much confusion. 


2. Requiring a masters degree to enter the field – should be required only if it has been determined that dietitians not 
have the skills to be competent in the field after having received a bachelor’s degree.  What studies have been done 
to compare the effectiveness of a master’s degree vs. advanced credentials in the practice groups?    I do not agree 
with the statement that we have not changed the education requirements in 85 years.  We have added the 
registration test, upgraded continuing education program and added the CP program. 


 


Geri Morse 


221   Response to Academy Committee on Future Practice Recommendations for 2012 
 I am not in favor of “phasing out” the DTR credential as proposed in Recommendation #4 from the Academy 
Committee on Future Practice Recommendations.  The vision is short-sighted, the rationale convoluted, and is an example of 
just removing “the elephant from the room,” instead of attempting to incorporate what the elephant could bring into the 
conversation. 
 Removing the elephant from the room appears to me to be a short-sighted fix that does not address the underlying 
problem at all.  How does de-certifying a credential that has been needed for twenty-five years add credibility to that profession 
or help obtain/sustain social relevance?  And what about the elephant?  He may be out of sight, out of mind, for now, but that 
doesn’t mean he can’t reappear at an even more inopportune time and place than the current situation. 
 If the elephant is symptomatic, what, then, is the underlying problem?  There is historical precedent for this action 
which also treated the symptom, thus allowing the elephant, grown larger, to return.  The Dietetic Technician Program was 
developed in 1986 to fill an anticipated need for RD assistance in the face of the then unfolding information revolution, the 
advent of large scale public use of computer information.  This certification served to fill a void that resulted from the wholesale 
dismemberment of Dietary Aides from the Academy of Dietetics and Nutrition (then known as the American Dietetic 
Association). 
 The American Dietetic Association established the category of “Dietary Aide” to meet a real need created by the 
huge and suddenly increased demands of World War II.  Field kitchens, hospital kitchens, military installation kitchens, veteran 
rehab facilities required kitchen managers, nutrition and supplemental managers incrementally more than the number of 
existing dietitians.  Dietary Aides were trained in accredited but shorter length programs to get them into the field as quickly as 
possible.  Demand stayed fairly high as soldiers rehabbed and aged.  President Johnson’s “War on Poverty” and the developing 
science of nutrition continued to elevate demand for nutrition education and intervention.  Many of the aides worked in diet 
offices and diet kitchens, and managed facility kitchens. 
 In the 1970s, as nutrition care migrated  from institutional to more outpatient, independent care,  institutions 
faced limited budgets.  By the 1980s, DRGs made hiring part-time RDs or Dietary Aides as kitchen managers and other 
institutional positions commonplace, often pitting RDs and Dietary Aides or Dietary Managers in competing (adversarial) roles.  
The American Dietetic Association’s (ADA) response to this was to disenfranchise and then disallow membership to the 
Dietitians’ Assistants.  In the early 1980s, ADA formed an independent organization for Certified Dietary Managers, serving as a 
guiding Board until the new organization was well-established.  [This organization has sensed morphed into American Nutrition 
and Foodservice Professionals.]  At this point the larger grown elephant re-enters the room in the form of Dietetic Technicians, 
Registered. 
 What is the raision d’etre for Dietetic Technicians, Registered (DTRs)?  Again, there was a fast-rising need for help in 
dissecting, digesting, and disseminating the massive amounts of information created by the information revolution coinciding 
with the continued development of the science of nutrition.  The vast majority of RDs migrated toward nutrition, clinical care, 
public education and left many of the CDMs and DTRs managing and directing institutional kitchens.  But still the exact 
definition of RD practice and DTR practice was left begging, which resulted in professional identity confusion for how society, 
other professionals, and even RDs perceived RDs.  In my opinion, the dichotomy of nutrition and food service (dietetics) is the 
real elephant in the room.  So the elephant continues to grow.  The turn of the century saw some effort to address the 
elephant’s real identity.  Standards of Procedure and Standards of Professional Performance began to define expectations in 
some practice venues and distinguish between what should be expected of RDs and DTRs, but this was presented as a minimum 
level, not a ceiling.  Standards of Practice also introduced the concept of supervision of DTRs by RDs, which raised a hue and cry 
from both parties.  While these procedures began to clearly distinguish between RD and DTR, the ADA did not hesitate to 
charge the same amount for membership dues.   
 House Bill #1636 clearly defined for me the mindset of the ADA toward DTRs.  In 2008 the House passed a bill that 
clearly defined the RD role, and completely omitted any mention of the DTR.  When I, as a concerned member, contacted ADA’s 
Political Action Committee which  lobbies in Washington, D.C., I was told that I may want to contact the Certified Dietary 
Managers’ organization, who may want to get involved.  This while I was paying the same amount for dues as RDs!  
 Not only have DTRs tolerated a double standard when it comes to dues paid and representation, but the rationale to 
decertify is based upon circular reasoning.    While no one can argue that the trend is to lower numbers of DTRs, perhaps we 


Gina Hinch, DTR 
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should ask the old chicken or egg question.  Is the decrease due to less job opportunity, or are potential candidates discouraged 
by what I perceive as a professional failure to support DTRs?  Expensive dues for unequal representation, few to no educational 
opportunities specifically for DTRs, and negative and sometimes hostile reactions from RDs are not encouraging circumstances.  
Secondly, the Recommendation Rationale states that there is a significant increase in baccalaureate degree DTRs recently, 
which causes confusion in professional expectations on the part of potential employers.  I am confused why the baccalaureate 
group could not be designated in a new category very similar to the nursing profession.  In that profession they have room for 
CNA, LPN, RN, BSN , specialty nurses, and nurse practitioners.  The fact that RDs are not willing to build more rungs on the 
career ladder smacks to me of empire building, self-serving motivations, and a lack of credibility for not growing and nurturing 
what they themselves began.  Finally, the rationale argued that “DTRs do not command workforce demand in the marketplace.”  
I disagree, but if you think so, why can you then agree to keep DTR programs running “to meet the needs of the workforce in 
their local communities?” 
 So this recommendation comes as no surprise to me.  I have to wonder if this “vision” is not doing the profession 
more harm than good.  Decertifying  a part of the profession that we sold to the public as a needed proponent for 25 years  
does not add credibility to our profession, nor does it address the underlying problem of a professional identity crisis between 
nutrition science and foodservice management.  Neither does it solve the problem of not enough internships for DPD 
candidates.  I can’t help but wonder if the same fate awaits them twenty-five years from now. 
 
[In the interest of full disclosure, I am a DTR and have been for twenty-six years.  I have worked in Long Term Care, Acute Care, 
Business and not-for –profit venues, in both clinical and management capacities (mostly the latter).  I have been an ADA and 
now Academy member much of that time.  In the last ten plus years I have been active, attending four FNCEs, participating in 
two presentations, including Dr. Glenna McCollum Cloud’s “The RD/DTR Team” in 2010, and served as Chair-Elect and Chair of 
DTP DPG.  I have had the honor and privilege to work with some great RDs in some mutually beneficial relationships, which 
makes this failure to negotiate and support each other incomprehensible to me.  They did not share this zero sum mentality, 
and neither do I.  In my opinion, that mentality is a strategic error detrimental to our profession.] 
 


222   I do not think that RD’s should require a graduate degree.  Salaries are not compensated in hospitals at a graduate level.  
Hospitals are cutting back everywhere…an advanced degree will not get a higher salary! 
 
The Academy has made it more difficult over the years to become an RD.  The options have been reduced..no more 3 year pre 
planned experience options, reduced number of CUP programs…Graduate degree or Internship options are left.  Do Not make 
the options even more limited by requiring all to have a graduate degree.  I do not think it is necessary for this profession.   
Further graduate study should remain an option!!!!!!!!!!!!!!!!!! 
 
I have been practicing since the early 1980’s and may now be considered “old school”, but still wise and experienced! 
 


Hannah Richter, RD 
 


223    A minimum graduate degree for entry into the profession seems completely unreasonable! The primary reason is not due to 
the need for more content it is due to other professionals having this requrement and competing with them. The content 
needed can be implemented into the current programs. Having specializations is a better solution possibly but that should also 
be limited. It is still expected and required to obtain CEU's. Plus internship (unpaid), these college expectations especially in this 
economic crisis seriously should be investigated further.  
 


hawks1985@iowat
elecom.net 


224   Hello, 
As a Coordinator/Director of the Dietetic Technician Program at Truckee Meadows Community College (TMCC), it is was an 
extreme disappointment to see this recommendation in the Academy's Visioning Report. We have had a successful program 
graduating students and funneling them into the workforce for over 10 years. Those graduates have found employment, who 
have chosen to work in the field, despite the failing economy in Nevada. 
TMCC is the only institution that offers a two year degree in dietetics in Nevada at a time when there is a growing need for 
qualified and licensed Dietetic Technicians, Registered (DTR) in the state.    
  
Delivering services in a cost-effective manner is a primary concern in healthcare today.  Healthcare institutions in the northern 
Nevada region are hiring more DTRs for delivery of quality care in a cost savings manner.  There is a nationally recognized need 
for qualified technicians in dietetics, as cited in a JADA article: “Laramee says she sees many hospitals not filling vacant 
positions, making them part-time jobs, or turning to registered dietetic technicians (DTRs).  DTR positions will provide growth, 
she says, in part because there is a shortage.  ‘Hospitals will be constantly reevaluating who is the appropriate person to 
perform that level of service, and DTRs can contribute a great deal and their salaries cost less’, Laramee says.  Hospital 
foodservice administrators agree.”
 


1 


A quote from one of our preceptors at states: 
"From an employer of Diet Techs I am a real advocate for continuing this level of our profession – with the training provided, 
and their flexibility in the work-place, their contributions are extremely valuable.  The diet tech is a bridge between the 
therapeutics and satisfaction with meals of our patient population in hospitals and given the increased intensity of illness in  our 
patient population and the need for improved quality the diet tech is a position that has great opportunity for growth.  As a 
liaison with the dietitian, the diet tech support allows the clinicians to spend necessary time in critical care. 
As an indication of the need, the graduates from our local TMCC program are employed almost as quickly as they graduate.  It 
seems to me that the Academy’s Visioning should embrace this and possibly make more education opportunities available 
rather than phasing it out." 
  
Local RDs and hospital administrators are in agreement as well.  Martha Holland, RD, a clinical dietitian at Carson-Tahoe 
Regional Healthcare states “It has taken some time for the concept of the Diet Tech to take hold in the field of nutrition, but I do 
believe that the future lies in expanding the use of Diet Techs in the healthcare setting.  Has anyone noticed that healthcare as 
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we know it is in the process of imploding????  It’s going to be tough to change the system we have had for decades, but I 
sincerely believe that Diet Techs can (and should) play a large role in this battle between revenue vs. expense. They have much 
of the same knowledge as the registered dietitian and that expertise can be put to many cost effective uses.  As difficult as times 
are, TMCC should look to the future and continue to support the Diet Tech program.  It is the future of nutrition in healthcare.” 
Kim Mason, MS, RD, Manager, Food and Nutrition Services at Carson-Tahoe Regional Healthcare concurs with Ms. Holland.  
“The Dietetic Program has finally allowed employers the  opportunity to employ high quality professionals who know enough to 
run kitchens and prevent food safety issues,  provide oversight to diet therapies and meal management , and to provide 
substantial support to community programs with an understanding and knowledge of how to meet the needs of the population 
- all of this is just in time as food has become less safe, people have become more sick, and communities have greater need than 
ever before.  Prior to the Diet Technician program at TMCC, options to employ a Diet Technician were not available.  We can be 
proud that our program at TMCC has had a tremendously high % of graduates getting employment with a need for more not 
diminishing anytime in the near future.” 
 
Students who successfully complete their licensing exam and become DTRs see the value of their education in the employment 
opportunities afforded to them because of the program.  One former student, who is licensed as a DTR stated “...if it wasn't for 
this program I wouldn't have the job I have today!” 
 
I believe that we must make some important choices here and consider the impact of this proposed "phasing out"  as it does not 
currently make sense in our economic climate or our profession. 
 
Sincerely, 
--  
 


225   My name is Heidi Katte.  I am a Master’s prepared Registered Dietitian and work as an Instructor for Milwaukee Area Technical 
College’s Dietetic Technician program.  The reason for my email is to communicate that upon reviewing the Visioning Report 


Heidi Katte 


226     
Hi there, my name is Helene Choate and I am a graduate of the DTR program at Normandy Community College in Bloomington, 
MN. I just graduated this August and now have a job working for North Memorial Hospital in Robbinsdale. I have heard that 
there is talk about discontinuing the DTR credentials and this is extremely shocking and underwhelming for me. I have talked 
with many girls currently in or finished with school to become and RD and none of them can find internships. I feel like I have 
taken the safe and smart route by going for my DTR because I can become licensed. I have talked to my fellow coworkers who 
are new to the industry as well and many of them are even thinking about taking the DTR exam because they cannot get the 
internships in order to believe their RD credentials. My question to you is that are we at the point now that we are going to 
make it impossible for anyone to succeed in the nutrition field? In my opinion I believe that taking the DTR credentials away 
would be a step backwards, not forwards for those of us who are just trying to get our foot in the door. Not to mention that all 
of us that have finished a DTR program would have to start from square one because we are apparently not good enough. 
Please reconsider this action. Thank you for reading this. 
 


Holly Choate 


227   Thank you for the opportunity to comment on this report and thank you for the countless hours of effort and deliberation that 
have resulted in such a comprehensive report. 
 
As a forty nine year member and practitioner who was fortunate enough to have mentored and employed many undergraduate 
and graduate students, as well as registered dietitians, I can attest to the fact that historically our educational standards have 
served us exceptionally well. I am thrilled that the leaders within the Academy of Nutrition and Dietetics recognize it is time to 
update our credentials.  
 
Has consideration been given to establishing a screening procedure in undergraduate nutrition/dietetics education? For 
example, after two years (or more), students would be required to demonstrate through their academic achievement, aptitude, 
including communication skills, their extracurricular activities and/or part-time employment, or other interpersonal skills, their 
interest and potential to successfully complete the remaining requirements for a career as a registered dietitian. University 
faculty, with the input from employers and dietitians would develop evaluation criteria. Students who fail to meet the 
established criteria would not be allowed to continue in the program. 
 
Note: I am aware that at Louisiana State University, the undergraduate programs in architecture and interior design both have 
selective admissions. (There could be others.) Not all students are invited to complete these programs even if they would like to 
do so. 
 
Consider my rationale: 
While many students enroll in nutrition/dietetics with a fairly comprehensive appreciation of our field, there are others whose 
life experiences at eighteen have not afforded them the opportunity to understand what is expected of dietetic practitioners. I 
believe that the first year students need to be made aware of the scope and intensity of the academic requirements. Further, 
they need an introduction to the various practice areas within the field by on-site observation (shadowing) of dietitians at work. 
 
Given the array of practice areas that have evolved over the last fifty years, I cannot imagine that incoming freshmen are 
prepared to decide what they might like to do when they graduate. I strongly support the concept of supervised professional 
practice as an integral part of our academic preparation however, I believe only those students who have demonstrated their 
commitment and competency should be invited into such practice. 
 
In today’s society, higher education is more expensive that ever before. Our profession, like so many others, is being challenged 
to educate practitioners who can function in the “real world”. By affording our students the chance to experience early-on in 


Irene Gardemal 
Bourque 







  
                                                                                                                                                                                 Page 73 of 193 


the process what is expected of dietetic professionals we could hopefully credential students who dedicate themselves to being 
the best they can be. The public deserves no less! 
 
As an aside:  
In my undergraduate dietetics program fifty years ago, all seniors majoring in dietetics were required to complete a one-
semester (6-hour) course in which we rotated through services being mentored and challenged by dietitians who practiced in 
hospitals, community health programs, school nutrition programs as well as in university dining facilities. (It was the equivalent 
of “student teaching” for education majors.) It probably was the most valuable part of my academic preparation. These 
professional dietitians were not compensated. They were committed to “service” which was the hallmark of our profession at 
the time. Additionally, senior students were required to attend local dietetic association meetings and any state meetings that 
were held in the area. We understood that volunteering was an honor and a privilege. “It is in GIVING that you RECEIVE”. (St. 
Francis of Assisi)  
 
I am grateful for the opportunity to submit this for your consideration. 
 


228   I am on support of increasing academic requirements for entry into the dietetics profession to a minimum of a graduate degree.  
I would also appreciate a change in our credential title to include "nutrition," demonstrating the variety of our expertise beyond 
clinical dietetics.  
 
Thank you for considering my comments, 
~Nealie 
 


J. Nealie Tebb, MS 
 


229   Hello,  
When I clicked on "report", I was unable to access the report.  Do you have any suggestions? 
Thanks for your help, 
 


Jackie Alldredge 
RD, CSG, LD 


230   I agree with the graduate degree for entry. The time to complete an internship without a masters, has been shortened so much 
that I don't think there is adequate time to cover all the material necessary.  I don't know about the RD change. I have no 
suggestions for the name change. 
  


Jackie Cutlip, RD,LD 


231   I wish to continue the 'RD' 
 


jamandus@aol.com 


232   Interesting info below. 
  
I had business, communications and management courses in my BS degree to become an RD - so, what's happened since  
graduated in 1982? Were those requirements dropped?  
  
Graduate degree for entry into profession? I've never felt the need for a graduate degree in 35 years in this profession, and my 
knowledge base is often clearly above that of MS students, but I clearly agree that a lot of other RDs with just BS degrees clearly 
do not see adequately prepared to be in this profession. Sadly, I'm afraid qualifications of programs have possible dropped since 
I got my RD in a very tough CUP program.  
  
Now, my bias may be my CUP experiences with an MS degreed RD that was a proctor - she was clueless and sadly, was a 
horrible RD, and I recognized it even before I became an RD. 
  
So, are you suggesting that PTs, Speech Therapists, RRTs and RNs all need Graduate degrees to enter the health care field? Since 
when? 
  
If you phase out DTR, who does the ground floor work in a hospital setting that is clearly above skills of support staff but 
definitely below the skills of the RD? 
  
Just some thoughts. 
  
"Move out of your comfort zone.  
You can only grow if you are willing to feel awkward and uncomfortable when you try something new." 
— Brian Tracy: is a self-help author and motivational speaker 
 


Jan Patenaude, RD, 
CLT 
 


233   These plans do not make sense.  The value of a graduate degree is irrelevant to the practice of dietitians.  A graduate degree 
does not insure a larger salary and for the majority of situations is not even necessary.  The problem with the education path for 
dietitians is that it is too focused on clinical in a healthcare setting and does not include education tracks that train students for 
where dietitians actually work.  As the need for clinical dietitians in a healthcare setting declines, AND needs to focus on where 
dietitians will be working and it appears, if the Affordable Care Act is upheld (unless the US administration changes), that public 
health and outpatient situations would increase. 
 
One thing that wasn’t addressed is the silly licensure that exists in many states.  Another wasted fee for most dietitians for 
something that doesn’t ensure dietitians will be hired. 
 
The name change of the association was silly enough.  Now you want to add 1 -2  years more to the education with no 
guarantee of monetary compensation.  I am beginning to wonder about the leadership of this organization.   
 


Jane Rieger 
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234   I would prefer to be called a licensed nutritionist rather than a registered dietitian. 
 


Janet Harris, RD, 
LDN CEDRD 


235   To whom it may concern: 
 
Please reconsider the recommendation in your Vision Report to phase out Dietetic Technicians.  I have been a mentor for these 
students for a few years and can tell you that they are an asset to the RD in the workplace.  I do not have one personally on my 
job, but I do see the need.   
   


Janet Miller, MS,RD 
 


236   I do not feel an advanced degree is needed for the profession.  Don’t see that it always translates to more money, yet it costs 
the individual more.  I do see many individuals getting their graduate degree and this is awesome, but I have chosen to pursue 
other things like the CDE.    I had completed the majority of my Masters program years ago , but  wanted to  become an RD  and 
when a   program became available   ( traineeship) pursued this  for a hands on approach that  a University  setting did not 
provide.   I have seen through the years, professions like social workers needing advanced degrees in the hospital setting yet 
they seem to be the lowest paid of professions. I greatly value what they provide but it doesn’t seem to come across in 
compensation.  
  
There needs to be a balance of   education, cost and what future earnings provide.    If a nutrition student pursues additional 
avenues such as industry, pharmaceuticals   then an advanced degree might be helpful but don’t feel it should be mandated. 
Don’t get me wrong I value advanced degrees but this should be the decision of person not mandated.  
  
DTRS feel are still valuable in settings like healthcare to serve in food service management supervisory roles and can help do 
tasks like evaluating menus for appropriate selection of patients – tasks that   take time away from RD doing nutritional 
assessment / education.  
  


Janice Currie,RD, 
LDN, CDE 
 


237   There is merit in most of the recommendations regarding future practice in dietetics and I am in favor of advanced degrees, 
practice doctorates and specializations.  However, that education model elevates the need for having more technician level 
trained individuals.  
 
The DTR credential should remain and the current pathways to obtaining that credential offer the most accessible way for 
individuals to obtain that credential.   Both 2-year and 4-year graduates who are taking the DTR exam are passing it at almost 
identical percentages.  For 2010, 2-year students were passing at a higher rate (67% to 65%) than 4-year graduates who took 
the DTR exam.  In 2011, 2-year students’ passing rate was 1% below that of the 4-year students (page 13, Visioning Report).  
Although limited data is available, this indicates that the 2-year graduates are receiving adequate didactic education  and 
training to qualify for the technician positions that are valuable and cost effective for employers. 
 
Rather than renaming 4-year graduates who do not go in in their education or training, it would be most feasible and less 
cumbersome to eliminate it and use the DTR designation for both 2-year and 4-year students who pass the DTR exam.   There 
are individuals who desire to work in our field that, for a variety of reasons, see the 2-year degree as the most achievable goal 
and option available to them.  This educational pathway should remain as an option for those students.  
 
An example of how this works for nursing students in Nevada is this.  Both the 2-year graduates and 4-year graduates are 
eligible to become RN’s.  Of the two degrees, the 2-year program is more difficult to qualify for than the 4-year program 
because it is perceived as the better of the two programs.  The 2-year nursing students are preferentially hired by many 
employers in our area.  Those students receive more training than the 4-year nursing students and are perceived as being better 
qualified for entry-level positions.  Given the fact that 2-year DT programs are required in include the training in the program 
itself, there is a potential for a similar situation to occur. 
 
We as a profession do need to remodel our roles and images as nutrition experts.  With the proposed increased level of 
education, it only stands to reason that our field would also benefit from retaining the technician level position to perform the 
more basic aspects of our profession. 
 


Janice Kuper 


238   Yes I think we should continue to be RD's. Quit changing things!!!!!!!!!! 
Sincerely,  
 


Jean Paechanian, 
RD 


239   Dear House of Delegate Representatives, 
On behalf of my colleagues in the Family and Consumer Sciences department, I respectfully 
submit a response and perspective regarding the proposed changes. We are most concerned 
about the future of the two-year degree program and the maintenance of the DTR credential. 
Several of our colleagues have shared their responses, therefore, we do not wish to repeat what 
has been submitted. However, one in particular, we wanted to emphasize our agreement. We 
concur with the argument presented by Mary-Pat Maciolek and the role of the community 
colleges in our nation’s economic and physical well-being. We feel the existence of DT 
programs that provide the opportunity for a nationally recognized credential is an important 
service to our country. Additionally, we ask that the HOD leaders and our professional 
representatives consider the following: 
1. The statistics cited in the report regarding enrollment in DT programs do not reflect the 
recent growth in the Dietetic Technology Program at STLCC. In the last year, we have 
nearly doubled our enrollment in our entry level courses. 
2. Almost all of our graduates are either currently working in the field or continuing their 
education. In many cases, the students are employed prior to their graduation or they 
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have been able to create a position for themselves in new endeavors. The market for 
dietetic technicians in Missouri has been affected more by State regulators than by 
actual workplace demand. 
3. Given the nationwide "Achieve the Dream" movement in education and an emphasis on 
pathways to completion, the Dietetic Technician program provides a vital pathway for 
students who may have been unlikely to complete any sort of degree. Students come to 
our program with excitement and interest and that translates into a high degree of 
learning and achievement. We especially attract students who are the first generation to 
attend college, those who found education exceptionally difficult, those who have been 
displaced from jobs, those who start with us, obtain a degree and move on for the higher 
degree, and for those who are looking to enhance a current four-year degree with a 
credential so they can pursue an interest. Many of our dietetic students become 
members of the Phi Theta Kappa honor society, serve as volunteers in the community, 
and have an overall positive impact on the health and nutrition knowledge for the 
campus. We are highly visible and well supported. As a community college, this 
transcends into the larger community as well. The work we do together to improve the 
health and well-being of our immediate and future communities would be lost. 
4. The reason so many DPD graduates are sitting for the DTR exam is because of the low 
placement rates for dietetic internships, not because the market demands baccalaureate 
degrees for dietetic technicians. 
5. Certified Dietary Managers are not the equivalent of DTRs. They often fill positions in 
place of DTRs, because there are not enough DTRs to fill the available slots, particularly 
in long term care. This would seem to indicate a GREATER need for more DTRs, rather 
than lower demand. 
6. The recommendation states: DT education programs will continue to exist to meet 
the needs of the workforce in their local communities, and encourage transfer 
options with 4-year institutions. How will uncredentialed dietetic technicians meet the 
needs of the workforce in their local communities? Community Colleges are unlikely to 
maintain DT programs just to encourage transfer options with 4-year institutions. These 
programs are too expensive, particularly in the current economic environment. 
7. Has the Visioning Committee addressed the cost of a baccalaureate degree in dietetics, 
particularly in those areas where the only dietetics programs are in private colleges and 
universities, relative to the salaries of RDs? The associate degree DTR is a reasonable 
financial option for those students who cannot afford the high tuition rates at these 
institutions of higher learning. 
8. The recommendation states that a plan will be developed for existing DT programs and 
DTRs to promote the positive impact of this transition for increasing workforce 
growth and opportunities. What might this look like? What does this mean for 
students currently enrolled in DT programs? What impact would this have on future 
enrollment, if the DTR credential if phased out? We feel that the impact on future 
enrollment would cause the programs to close. If there is not a nationally supported 
credential, then the students and potential employers will not feel confident regarding 
knowledge and competencies of the graduates. Does the organization really want to 
surrender jurisdiction regarding the expected learning outcomes within an area that we 
continue our fight to demonstrate we are the food and nutrition experts?! 
9. With emphasis at the federal level squarely on Community Colleges, and with Michelle 
Obama’s interest in combatting obesity in the United States, is this the time to literally 
gut dietetics programs at the associate degree level? 
10. Our faculty members are involved within related organizations such as the Association of 
Family and Consumer Sciences and the Society for Nutrition Education and Behavior. In 
the brief time we had to respond to this report, we were able to solicit reactions from 
members of these organizations. Both organizations feel that there is a need and a 
place for a credentialed representative in the field of food, nutrition and health. At this 
time, the DTR is the only Associate Degree credential representative for these 
organizations as well as the Academy of Nutrition and Dietetics. 
11. The role of the DTR in the community nutrition and food management areas has 
increased through the years. Accordingly, our program has adjusted curriculum and 
community relationships to help the graduates market themselves and obtain 
employment in those areas. 
12. Based on the information provided here, and in conjunction with the arguments of our 
colleagues around the country, we request that the HOD vote to remove the 
recommendation to eliminate the DTR credential and maintain accreditation status and 
support for the Dietetic Technician associate degree level programs. 
Respectfully your colleagues, 
 


240   If this visioning report is passed how will it affect those who are currently in a dietetic internship with the intent to take the RD 
exam next summer?  
  


Jessica B Brown 
 


241   Hello, 
 


Jill Herbert 
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I received a message on my DPG Listserv regarding a vote on the following proposition that was to be cast by Sept.28, 2012. 
 
I skimmed the Academy of Nutrition and Dietetics' Council on Future Practice’s *Moving Forward: A Vision for the Continuum of 
Dietetics  
Education, Credentialing and Practice.* 
 
I did not see:  
• A requirement for a minimum graduate degree as entry into the profession, or 
• the phasing out of DTR’s credential 
 
Please tell me if I missed these points.  
 
I did see a RD credential name change (entry-level, specialist, etc.).  I don’t see where other health professionals use a similar 
“tiered” system in their practice.  For example, I’ve never heard of an advanced practice nurse.  I don’t see the value of these 
prefixes.  A seasoned RD’s work should stand alone without the need for an additional title. 
 
Please direct me to where I can cast my vote on this matter. 
 
Thank you. 
 


242   Are dietitian salaries going to increase?   There are many RD’s with Master’s degrees earning less than $30.00/hr.  My daughter, 
who is a Dental Hygienist makes more money than I do and I have been in the field for 28 years, she has been in the field for 3 
years.   She has a 3 year degree.   I am not for requiring a Master’s degree unless there is increase in salaries. 


1. Phasing out DTR – what is going to become of all the BS level Nutrition majors that do not get into internships?  Not 
that you can live on a diet tech’s salary anyway.   I have a daughter with a BS in nutrition that is a useless degree. 


2. Changing the name….I don’t really think it matters what you call us if you don’t change the perception of the value. 
 


Jill Norton 


243   To the Academy Committee on Future Practice, 
I am writing in response to the Visioning Report, dated 9-5-2012. While I appreciate the 
time and effort the members of the numerous committees of the Academy invest in ongoing 
evaluation and updates of the dietetic accreditation standards and the profession, I 
am astounded by the recommendations with regard to the future of dietetic technician 
programs and especially, dietetic technicians. 
I am a program director for a dietetic technician program. Of course I am deeply 
passionate and proud of our program and our graduates. I would not be here if I did not 
completely believe in the worth of the dietetic training and education we provide. Our 
students have tremendous respect and support from our college, other local colleges, our 
local and regional community, businesses and our program preceptors. Our graduates 
have jobs, many before they even graduate and/or they transfer to 4 year programs with 
significant scholarship support. 
To abolish or “discontinue” a profession at a time of great economic and global challenge 
that demands more technical professionals, cannot be simply justified by the results of 
surveys as the foundation. An in-depth study is required. Below please find a 
communication that I sent via e-mail to the leadership of the two regional dietetic 
associations of which I am a member, urging them and our members to support the 
dietetic technician for the reasons I describe. 
Why should members of the Academy support the continuation of the accredited 
DT programs? 
1. A two year degree is affordable to many in this economy, where the 4 year + 
internship and suggested + masters will pile on debt that this profession cannot pay 
back in salaries. The current topic of discussion in this country is the questioning on 
the return of a 4 year degree so why are we "pushing" for this at this time? 
2. A student with the two year credential can go right to work and our students have 
not had any trouble finding jobs. Our non-traditional students with families and 
other obligations cannot afford more than two years without being able to work. 
The DTR can do both school and work if they want to go onto the RD. 
3. The DPD 4 year students who are transfer DTR's from two year programs are 
stronger for their field experiences than the traditional student. They also earn 
substantial scholarship support for the four year programs which lowers their debt 
load. 
4. As for reality in the field, the DTR is a person who loves working directly with the 
clients and food systems in institutions and in agriculture. Will the RD with a 
masters degree be willing to do this work (e.g. going over menus with clients)? NO, 
and diet clerks cannot do what the DTR does so that is not a substitute. Will we 
have all administrative level RDs and no one willing to do the work on the "floor"? 
5. Fact. The Academy (ADA) has not been supportive of the DTR which may have 
something to do with the low demand for these positions. Perhaps more support will 
increase the worth of the DTR and increase the demand. 
6. Who will pay for these highly educated RDs within the medical institution? So 
far, we have not had much success in gaining reimbursement for our services which 
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leaves a void in nutrition education in health care that is often filled by having a 
nurse do the education. 
7. The strength of the DT program is that they are accredited. Changing to a two 
year "transfer" program will minimize the standing of that program to the level of 
unaccredited nutrition programs that currently exist in community colleges. Not 
only is this an insult to those dedicated DT programs that have worked hard to meet 
the ever-changing ACEND standards in recent years, but you are encouraging a 
pathway for students that has to include at least two more years+ of education 
because they cannot get a job. Or will we be encouraging the hiring of these 
nutrition majors without credentials as we see in some organizations now, thus 
taking the jobs from our members? 
8. When you "phase" out the credential, what happens to those who are DTRs? 
9. Lastly, I strongly suggest that the Academy support the technical level of this 
field. There is a place for the DTR just as we see in nursing where there are 
different levels from aids to LPN, RN, NP, PhDs. Each has a roll and there are many 
ways for a greater diversity of people to work in the field. Let's not become so 
"exclusive" that we actually end up limiting our presence in the delivery of nutrition 
services as there are many “health specialists” just waiting to do our jobs. 
In conclusion, I request that the Committee review and decline this recommendation. 
Thank you for your time and consideration. 
Sincerely, 
 


244   I greatly disagree with deleting the DTR progroms at Junior Colleges.  The pay received is not equal to a BS degree and with 
health care reforms never will be.  My training as a DTR at Orange Coast College, Costa Mesa, CA was extrodinary and 
rewarding.  I worked 30 years as a DTR and preformed in several capacities in clinical and administrative roles.  Eliminating these 
programs is a huge mistake. 
 


Joan Matheson 


245   According to the Council on Future Practice (CFP), “this visioning report provides direction for preparing students in the future 
and is not intended to impact current practitioners or educators today.”  Further, ACEND and CDR have standard-setting 
autonomy to implement these recommendations with the option to either fully support them or modify them.  The CFP is 
looking towards discussion and creativity to ensure successful implementation of the “Vision” for future practice.1


 
   


As a member of the Academy of Nutrition and Dietetics (A.N.D.) for thirty years, I have seen little change in the support and 
growth of the profession compared to that of other disciplines.  The statement that these changes will not impact practitioners 
and students today is not reality.  Discussions will lead to debate but will not delay the inevitable that Accreditation Council for 
Education in Nutrition and Dietetics (ACEND) and the Commission on Dietetic Registration (CDR) will make changes they feel 
necessary to meet their mission.  However, the Academy membership should take a look at itself honestly and identify the root 
cause of the problem.  We have not positioned ourselves to be the authority in nutrition.  We do not hold respect among the 
public and health care disciplines, do not have order writing capabilities (see CMS guidelines) and are not fully reimbursed for 
our services.  Without this, there will be little reward. Changes to the education pathways will be needed; however, those 
outlined may not achieve the desired outcome. 
 
I endorse the need for a master or doctorate level education pathway with integration of academics and supervised practice.  
This type of program should pattern those of other disciplines.  Selective admissions and a cap on enrollment will help drive the 
market demand and increased salaries the Academy and professionals are looking for. Focusing on advance practice in key 
practice areas is beneficial to the profession and public.  Advanced practice will assist in the challenge of gaining CMS changes 
and order writing privileges needed for survival of the profession. 
 
I do not endorse the credentialing of a graduate of a Bachelor degree DPD program.  Making the DTR credential obsolete and 
renaming a DPD graduate with a new credential is not being honest.  Currently, there are too many DPD programs graduating 
students for the number of internships and jobs. Strengthening the DPD program and creating a generalist with a new credential 
may seem like the answer to gainful employment but there is no evidence that this “layer” will be competitive in these jobs. 
Even with incorporating opportunities for developing competencies within the 4-year degree, jobs will remain competitive with 
other fields for the positions generalist would hold. The two-year associate degree Dietetic Technician program offer academics 
and supervised practice and serves the supporting role for nutrition/dietetic related professions. The Academy should focus on 
strengthening this credential at the 2-year degree as the support for the Master or Doctorate degree professional.   
 
Recommendation #4 speaks of phasing out the current DTR credential yet maintaining DTP education programs to meet the 
needs of the workforce in their local communities and encourage transfer to 4-year programs.  This appears to be double-talk 
and a shift of the gainful employment issue away from the 4-year DPD graduate to the 2-year associate degree programs. 
Without a valid certificate option, the Academy is turning its back on the need for less expensive community college training 
and the 76% of healthcare workers that will not require a bachelor’s degree.  Shouldn’t the Academy try to market the corner 
on the well-trained supportive professional in nutrition instead of casting it aside?  Further, 4-year colleges must be open and 
embrace the community college transfer student into their newly named credentialed generalist programs.  It is a known 
practice among some colleges and doctorate healthcare programs to score selective admission transfer candidates lower than 
candidates that are enrolled at the 4-year institution itself.  With the cost of education today, community colleges must be able 
to continue to support its students and have open opportunities given to its graduates. 
 
In summary: 
 


Joann Gruner 
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·         Embrace and support the community college pathway for Associate degree nutrition professional (DTR) to support 
the role of the advanced degree nutrition specialist as well as for other nutrition/dietetic related professionals.  


·         Reconsider the need for a Bachelor prepared generalist as this position is an unnecessary layer. 
·         Embrace and support the Master or practice Doctorate pathway with academics and supervised practiced integrated 


within the program.  
  


246   I agree that in order for an entry level RD to advance in practice, a masters degree is needed, however that does not necessarily 
need to be a degree in nutrition.  A MBA or masters in communication, public health, or health administration would be equally 
beneficial depending upon the career focus of the dietitian.  With the numerous opportunities for dietitians and the creative 
ways in which dietitians are practicing I don’t think the Academy should create neat little “boxes” in which to put the dietitian.  
Advanced level in teaching, management, pediatrics……how can all aspects of practice be covered with a limited number of 
designations?  My other question is who will judge whether a practitioner meets the outlined criteria for designation of 
advanced practice?   
 
The healthcare community knows us as RD.  We need to stop trying to reinvent ourselves.  No other healthcare profession 
seems to have such an identity crisis.  
 


Joanne Genest 


247   To whom it may concern: 
I became a DTR in 2009 and have been working in the field since. I am extremely appauled that the Academy of Nutrition and 
Dietetics would even consider abolishing the DTR credentials. I find this is extremely unprofessional and unethical. I DO NOT 
want to become a Registered Dietetian and forcing DTR's to head in this direction is wrong. I hope that the Academy of 
Nutrition and Dietetics will reconsider and realize all of the hard work and time DTR's have put into their professional careers.  
 
Sincerely, 
 


Jodi Birkofer 
 


248   I don’t think changing our credentialing from RD to something else should change.  For example RN’s, PT’s OT’s have been that 
status for years.  I think the “RD” is recognized as a profession and should continue.  As far as a Master’s Degree to enter the 
profession.  I do think this is a good idea.  I sat for the RD after completing an MS and the additional course work in at the 
master’s level, I felt, gave me a leg-up on other’s entering the profession with a BS.  Entering the profession with the Master’s 
Degree, gave me the confidence I needed as a beginning dietitian.  I was able to start in a higher-level position (Assistant Dining 
Services Director) right after passing the RD.  So I do think this would be a good move for the profession.  However, I always use 
my “MS” before the RD when signing my professional name to indicate my level of education.  I hope these comments help.  
Thank you. 
 


Jodi Taylor 


249   I have no problem with the name “Registered Dietitian” and don’t see any benefits to changing the name.  As a profession we 
have worked hard to get recognition and name changes just add confusion.   
 
I do not agree with the graduate degree requirement suggestion.  I have worked in small towns and large university settings in 
several states in the Midwest.  I have worked with RD’s who do not have advanced degrees and I have worked with RD’s who 
have Master’s and Doctorates and my experience is that the higher degree does not make the person a better dietitian. (In fact 
some of the best RD’s I have worked with are the ones who do not have advanced degrees)  Dietitians are communicators in any 
job from long term care to outpatient counseling to hospital work.  The best dietitians in my experience are the ones who can 
work with a wide variety of people and communicate in positive ways.  Advanced degrees do not make someone a better 
communicator.  Advanced degrees just leave people with large debts for schooling and will most likely not result in higher pay.  
Health care money is tighter than it has ever been  and I don’t see hospitals or long term care facilities paying more because an 
advanced degree is required.  If I was a current student this would make me hesitant to go into dietetics. 
Hope this information is helpful. 
 


Jon Friesen 
[jfriesen1@frontier
.com] 


250   We, as Gaston College Dietetic Technician Program faculty, including former director and current program director would like to 
respond to the Visioning Report recommendations, that affect our students, the community, and our profession as registered 
dietitians. 
 
Recommendation #1 Rationale for higher education standards for RDs: it was noted that “too often RDs at any level are seen 
as assisting in, rather than leading, the nutrition care process, a perception that may affect career advancement” 
 
Our response:  We believe that the RD should be promoted into more supervisory and management roles, as well as performing 
higher complex skills.  If honest discussion can take place about the various job tasks and skills of the RD, it cannot be disputed 
that many of these basic responsibilities are better suited for the DTR---freeing up the RD to move into more leadership 
positions.  Because of interpretation of the scope of practice guidelines along with fear of litigation, we have found the RDs are 
often hesitant in utilizing the DTRs in more effective ways.   
Recommendation #3: Support the development and implementation of a new credential and examination for baccalaureate 
degree graduates who have met DPD requirements. 
 
The statement was made that this provision allows for “maintenance of the breadth of dietetics practice at the baccalaureate 
level” as well as offering a credential to those. . .practitioners to ensure safe and high quality care for the public” 
 
Our response:  Pass rates for both the associates degree and DPD graduates are nearly the same.  We believe this reflects the 
rigorous standards of the ACEND accredited associate degree programs that cannot be ignored or disputed.  We aspire to 
higher standards and are constantly striving to improve our learning outcomes and the competency of our graduates.  In 
addition, the associate degree programs REQUIRE a supervised practice component that is not provided by the DPDs.  It is 


Juanita Gunnell, 
MS, RD, LDN 
Dana S. Rudisill, 
MA, HS-BCP, RD, 
LDN, CDM, CFPP 
Kimberley 
Pennington, MEd, 
RD, LDN 
Sarah Terrio, BS, 
DTR, CDM, CFPP 
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important that our profession enter into the dialogue on effectively controlling health care costs in our nation and providing 
appropriate alternatives and pathways for care.  The DTR is in a support role to the RD to do just this.  It is because of the high 
standards from ACEND that DTRs are qualified to deliver safe and high quality care.   
  
Another statement in this recommendation included that this new credential would offer “multiple levels of practice to meet 
marketplace demands” 
Our response:  Given that a similar argument was made that other credentials were not licensed to practice in many states, it is 
difficult to understand how our association will be able to succeed in making this credential accepted in acute care, public 
health, residential care etc.  It is doubtful considering that there has been supposedly poor support from RDs, often a lack of 
understanding of how DTRs can function in acute care, and in our opinion lack of marketing for the role of DTR.  How will this 
“new credential” role be carved out in a profession where the perception of DTRs is questionable based on the rationale 
statements for recommendation #4? 
Recommendation #4: Using a timeline defined by CDR, phase out the current DTR credential (see Appendix A, page 35).  
Currently-credentialed DTR practitioners will continue to be supported and recertified. DT education programs will continue to 
exist to meet the needs of the workforce in their local communities, and encourage transfer options with 4-year institutions. . . . 
. A plan will be created for all existing Dietetics Technician (DT) education programs and DTRs to promote the positive impact of 
this transition for increasing workforce growth and opportunities.  
Rationale  
The DTR registry peaked in 1998 at 5,662 and was at 4,634 on August 1, 2012 (33, 34). Training program numbers are small and 
dwindling, and the number now rests at 47 programs (25).  
Our Response:  The DT program at Gaston College has increased 6% from 2011-2012 to 2012-2013.  Statistically our records 
indicate that 90% of the DT graduates have jobs in dietetics.  In 2008, market needs for all employment were decreased due to 
the recession.  
As noted in Table 2 (page 13), there are currently more baccalaureate degree graduates who have met DPD requirements taking 
the DTR exam than DT graduates (33). As a result, there has been an increase in the percentage of DTRs who hold bachelor’s 
degrees, especially for those in their first 5 years of practice, among whom the percentage holding bachelor’s degrees increased 
from 24% in 2000 to 55% in 2011 (35).  
Our response:  This is not an unexpected outcome given the Commission’s change in eligibility requirements in 2009, as well as 
the lack of internships for graduates.  We question however, how this translates into rationale to remove the associate degree 
track. 
This is also consistent with projections that a bachelor’s degree will be required for 24% of all health care jobs in 2020, up from 
21% in 2010 (23).  
Our response:  Considering that this is only ¼ of the health care profession we believe this supports the argument that there is a 
role for the technician.  Consider the statement from www.eatright.org for the job projection for the DTR  “Employment in 
hospitals is expected to show little change because of anticipated slow growth and reduced lengths of hospital stay; however, 
faster growth is anticipated in nursing homes, residential care facilities and physician clinics.”   
Consider that many RDs serve in the role of consultation to these types of facilities. The well trained dietetic technicians who 
can understand and interpret the quality standards set forth by the accrediting agencies are the ones performing the day to day 
operations.  Without the technician level positions there would be a gap between the management/consultation level of 
practice and the need for the entry level type skills required by these facilities.  Often these facilities will not nor cannot 
compensate for the higher salaries demanded by the advanced degree RDs.  The academy’s website admits: “The job market for 
dietetic technicians, registered is assumed to be similar to that for dietitians and nutritionists. According to the U.S. Bureau of 
Labor Statistics, employment of dietetic technicians is expected to grow faster than average for all occupations through the year 
2016 because of increasing emphasis on disease prevention, a growing and aging population, and public interest in nutrition”  
A continued decline in numbers of enrolled Dietetic Technician (DT) program students and graduates coupled with a lack of 
market demand and competition with baccalaureate degree graduates who have met DPD requirements—with and without a 
DTR credential—as well as Certified Dietary Managers are factors in moving the DTR credential into obsolescence (5).  
In 2011, forty-one percent of DTRs responding to a compensation and benefits survey were not working in dietetics and, among 
newly-credentialed DTRs not working in dietetics, 57% indicated it was because they could not find dietetics-related 
employment (22).   
This finding suggests that DTRs do not command workforce demand in the marketplace. The DTR is trained in food and nutrition 
to be an integral part of the health-care and foodservice management team. DTRs often partner with RDs to screen, evaluate, 
educate, manage, and monitor patients to prevent and treat chronic diseases. The credential was established in 1986 to fulfill a 
supportive role often working in coordination with the RD (5).  
Our response:  We believe that there is some culpability on the part of state and national associations that do not promote or 
understand the RD/DTR partnership.  We do not believe the national association has truly supported this alliance that it created. 
Our potential employers and preceptors who are interested in hiring our graduates tell us that,- there is much confusion about 
the interpretation on the scope of practice for DTRs on a local level.  It is ambiguous and unclear.  
“a low level of DTR availability in the Southern states (and to some extent in the West) may have contributed to a failure to 
create many of the RD/DTR partnerships that were envisioned for the DTR credential (35)”  
Our response:  Our program at Gaston College is the only accredited school that offers the DT program in a 5 state region (NC, 
SC, GA, VA, WV) ---Hence, the perception of the low representation level of DTR availability in the south.  We would have gladly 
contributed insight, our perceptions, and even statistics had this committee contacted us.  This may have been beneficial in the 
Vision Committee’s report.   
“Most state licensure/recognition regulations don’t include DTRs because they are working under the supervision of the RD” 
Our response:  In NC, where RDs are licensed to practice there is some explanation of how the DTR functions under the RD: 
Unlicensed personnel aiding the practice of dietetics/nutrition may include the following:  
(1) a Certified Dietary Manager;  
(2) a Dietetic Technician Registered; or  
(3) an individual who has met the academic requirements as referenced in G.S. 90-357(3)b.1, c.1 and d.  



http://www.eatright.org/�
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(c) The licensed dietitian/nutritionist may delegate nutrition care activities to unlicensed personnel that are appropriate to the 
level of knowledge and skill of the unlicensed personnel. The licensed dietitian/nutritionist shall be responsible for the initial 
and ongoing determination of the competence of the unlicensed personnel to perform any delegated acts or functions. 
Delegation of nutrition care activities shall be in writing and shall identify the patient or client and the act or function assigned 
to the unlicensed personnel. The licensed dietitian/nutritionist shall supervise the nutrition care activities of the unlicensed 
personnel and maintain responsibility for nutrition care activities performed by all personnel to whom the care is delegated. 
RDs and DTRs were surveyed regarding their perception of the value of the DTR credential in 2008. Among approximately 7,000 
respondents, only 26% of RDs and 42% of DTRs reported that the credential has value in the marketplace (9).  
Our response:  Of the 7000 participants, we would question the number of DTR participants give that the nationwide number of 
DTRs is only ~4600 DTRs.  The question refers to the “value” in the marketplace.  Perhaps the survey should also include the 
question “have you worked with a DTR?”?  It should be noted that 2008 was also the onset year of our nationwide recession. 
This probably provoked more protective or defensive responses in a time of decreased job opportunities.  This statistic may 
point directly to a problem with promoting the RD/DTR partnership and a clear understanding of the DTR role.   
The role of the DTR in the profession has been discussed and was the topic of a House of Delegates Mega Issue in fall 2003. The 
2005 Dietetics Education Task Force (5) recommended phasing out DT programs and the DTR credential while the Phase 2 
Future Practice and Dietetics Education Task Force did not suggest a change in the DTR credential (1). 
Our response:  There should be multiple pathways for obtaining a credential in our profession.  We work with employers in 
long-term care facilities, consulting firms, and hospitals from local and surrounding counties when they express a need for the 
services of a DTR.  Since our nation’s economy has weakened and students have taken on unprecedented levels of debt, 
obtaining a degree from a community college makes financial sense.   
The Associate Degree benefits for the students are: 


• Affordable route for education and minimizes the barriers to higher education 
• Allows more support for student success in advancement to 4-year universities 
• The community college provides education, training and retraining for displaced workers, first generation college 


students, unemployed workers, women seeking a professional career after being a stay at home mother and wife, 
etc.   


 
Gaston College offers the unique and accessible option of providing the associates degree online even beyond our state 
boundaries.  We are only one of three in the nation.  We provide affordable alternatives for the nontraditional student, who 
would otherwise not be able to obtain a degree in dietetics.   
 
If the associate degree credential for DTR is phased out we will need much support from the academy, to transition our 
pathways to baccalaureate degree programs at universities.  If the HOD proceeds with phasing out the DTR, we strongly 
recommend that the DTRs with an Associate degree be grandfathered in, to continue their current employment.     
 
Thank you for allowing us this opportunity to express our concerns and opinion. We hope that the Vision Committee as well as 
the House of Delegates will be thoughtful, reflective, and wise in their decision making process.  We will be happy to be 
available for questions or further participation. 
 
Sincerely, 
 


251   Thank you for a great report and action plan for maximizing opportunities for practitioners and our service to consumers.  
JR 
 


Judy Rodriguez 


252   I do not support the recommendations made to phase out the DTR's credential, change the RD credential name and requiring a 
master's degree for entry into the profession.  I fail to see the benefits of making any of these changes.  In particular, changing 
the RD credential seems pointless.  Requiring a master's degree for entry into the profession may seem like a good idea but the 
reality is that this will unneccessarily restrict entry into the profession. 
 


Judy Wilson, MS, 
RD, LD 
 


253   Why is that the dietetics profession is following suit of that of physical therapists and now occupational therapists with 
obtaining an advanced degree? I am a practicing RD who has an advanced degree. The problem is not with the lack of 
knowledge but the relentless monitoring of Gestapo like tactics from those in our profession (I.e. the licensing bureau). For 
example, why is it that RDs are not permitted to write diet orders but only make recommendations? It is demeaning and 
belittling to be more educated and knowledgable than those that actually write the orders.  Do you think an advanced degree 
would change this? I certainly don't. Do you think it would increase the pay scale? I doubt this as well. The issue is with our 
profession! I have found that dietitians in general do  not network let alone support each other.. The  first step would be to 
change the dietetics profession at the state level.  It is frustrating at best to see the way our organization operates.  
 


Julie Acus 


254   Yes, change name! 
Yes, I would to vote for a name change.  Is there a list of proposed changes?    
 


Julie Jacobs 


255   I am going to read the 27 pages.  But, right off the bat I will tell you to leave the RD alone.  Find something productive to do with 
your time.  RD's have respect and recognition - LEAVE IT ALONE!! 
  
Physicians are MD's, they know to leave well enough alone.  The need to change what is solid is what dilutes our profession. 
  
I hire those with and without graduate degrees, you know the big difference, the ones with the graduate degrees start out more 
in debt.   
  
We are our own worst enemies, not knowing when to leave well enough alone. 


KandAInc@aol.com 
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256   Hello!  I am the secretary of the Southern Colorado Dietetics Association, whose name I am sure will become SCAND soon!  At 


our kick-off meeting last night, our Colorado HOD representative told us about your desire for comments regarding requiring 
entry level RDs to have a Masters Degree. 
  
I am NOT in favor of that move.  Dietitians are not being paid what they are worth anyway, so who is going to hire an RD with an 
extra degree?  I have been searching for a job in Colorado for 2 years (I have 13 years experience, gave up a great job to move 
west and remarry).  All I can find is teaching as an adjunct at a local community college.  Competition out here is fierce, but the 
pay scale is below the national average.  I entered the profession late in life, and I often feel that I was duped into believing that 
our pay was competitive.  It is appalling compared to that of PTs and other health professionals.  Requiring a Masters will 
increase the amount of student loans but not the amount of prestige that expertise hopes to bring. 
  
Another issue that is disturbing to hear about is the possibility of discontinuing the DTR as we know it.  Perhaps a different 
name?  Or do you want to just eliminate that course of study?  I know a young lady out here who has just earned her Bachelor's 
Degree in Nutrition but didn't know


  


 that she had to do an internship before she could take the exam.  She is currently seeking 
work as a diet tech and contemplating becoming a DTR.  Her hopes and dreams are dashed due to the negligence of her 
university and possibly the AND by not making that issue clear to students.  I hear this complaint often.  What recourse does she 
have?  Working as a nutritionist for WIC?  When I did that in Pennsylvania back in 1999 and 2000, I only made $19,000/year as 
the breadwinner of my family.  I had a mortgage and 2 kids; I had to quit.  Think of all those student loans!  But at least this 
young lady wants to stay in the field and wants some credentials after her name to lift up her spirits and give her credibility. 


Do you know what the AND can do for the future of dietetics?  HELP CREATE PLENTIFUL INTERNSHIPS!  


  


I am so thankful I 
attended a coordinated program, and that was just an accident.  When I decided to go back to school for nutrition, I had no idea 
what to look for.  Luckily, Gannon University in Erie, PA had the coordinated program, or I would have wasted money and time 
with no guarantee of an internship.  Why does it have to be trial by fire for these students?  Gee, you were lucky to get one, and 
too bad for you if you didn't!   


I am not sure how the Academy can best prepare its members to meet the needs in public health and community nutrition.  But 
I do know that volunteering for nonprofits and doing community service for no compensation cheapens our expertise.  A 
colleague of mine has been working tirelessly in Colorado Springs for school districts and for health associations.  She isn't 
getting paid for this heroic effort, and now these types of agencies expect dietitians to volunteer their expertise.  Why are we 
always expected (NNM) to educate the public for free?  We can't afford the NNM supplies to give away!  JimColeman, LTD is 
expensive if you make $630 for 15 weeks teaching a 1-credit hour class, as I do.  My husband says I am a non-profit, and I have 
to agree!  I work round the clock for that class, but the pay is appalling. 
  
Yes, I love being an RD.  But I feel increasingly bitter about the lousy pay and lack of meaningful work.  You want to improve that 
in the future?  Figure out a way to create more jobs.  I have considered quitting my membership to save the dues, but I need 
that relationship to keep my teaching position.  So I continue to struggle while some dietitians in town here work 3 or 4 PT jobs 
without benefits and can't even share a LTC job 2 days/wk with me.  I have 5 years working at a residential facility for patients 
with IDD and I was told for a nursing home that I didn't have enough experience.  Excuse me?  I was the only FT RD for 150 
people in 24 group homes!!!  Talk about a slap in the face!  Fix that, and I will have more faith in this field. 
  


Karen A. Malabre, 
RD, LDN 
 


257   As a member of the HOD, here are my comments about the comprehensive report: 
 
1. Thank you for your efforts to move the profession forward.  Although I may not agree with all of the recommendations, I do 
understand the rationales for them.  This had to have been a daunting task, and I thank you for your time, consideration and 
work. 
 
2. You addressed this in the barriers to overcome at the end of the report, but the rational to have more exposure to a variety of 
practice opportunities will require most preceptors, and there is a struggle for internships to obtain sufficient preceptors now.  
Are there ideas for enticing preceptors?  Perhaps small amounts of payment or CEUs?  Another issue, at least at my facility, is 
the requirement that interns (currently) go through full orientation and criminal background check, etc.  Perhaps the payment 
to the organization would help to allow more opportunities. 
 
3. Recommendation #1:  entry level RD having grad degree.  Has there been any consideration that this additional cost may 
further reduce the efforts to improve the diversity of the profession?  In addition, will there be specific Masters' degrees 
approved or any Masters' will be acceptable:  for me appropriate would be MPH, MBA, MS. 
 
4. Recommendation #2: How will current non-University based internships be absorbed; and do you the Academy working with 
universities to incorporate the internships as part of the grad programs? 
 
5. Recommendation #3:  What will be the requirements for credentials for preceptors?  Will "grandfathered" RDs be eligible to 
be preceptors?  Do you have ideas of what the new titles will be?    I am also concerned with the estimates of number of RDs 
needed in the future.  If we are not named in the legislation, we will not be reimbursed, no matter how many letters are behind 
our names, and the profession will need to fight constantly for reimbursement and for recognition.    
 
6. Recommendation #4:  Although not happy about the omission of DTRs in the future, I understand it.  I have worked with a 
total of 3 DTRs, and two of them went on to earn their RDs.  I would hope that DTRs and BS grads would be able to do more 
than diet aide positions. 
 


Karen Bellesky 
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7, Recommendation #5: Again, finding preceptors will be a challenge, I am afraid.  Also, there needs to be more up to date 
education about disease states, including HIV and Hepatitis, as these are not frequently discussed at length and the information 
is very out of date.  Consider preceptors who work in these fields to address the class as a whole.  As someone who works with 
these groups, there are many nutrition aspects to these diseases, especially when medical treatment has been started.  In 
addition, since preceptors are so hard to find, would it be possible to require students to do some of these opportunities on 
their own during the summer?  Perhaps one or two a summer in addition to a job?? 
 
8. Recommendation #6:  Board certified credentials.  There was little said about how the Academy and CDR would consider 
doing anything for those of us who do not see sufficient patients to do any of the current certified credentials.  Is the certificate 
(like Wt Management) less expensive and easier to develop for the Academy and CDR for other clinical fields that are not highly 
populated like nutrition support, etc?  Also, when the report discusses employer surveys, were board certified credentials 
looked upon as similar to graduate level credentials or was the survey question identified for grad level credentials as well as 
board certification?  Also, for those who achieve board certification, is there an additional annual fee or is it just the exam fee? 
 
9. Recommendation #7: What do you foresee the advanced practice credential to allow the practitioner to do?  The additional 
duties listed include tube feeding placement, etc.  Have these been approved by any licensing or legal body?  Would this be a 
two year course, with practicuums similar to the CRNP?   
 
10. Recommendation #8: YEAH!!!!!!!!!!!!!!!!!!!!!!!!!!! 
 
11. Recommendation #9: Before making changes in names for credentials, will the membership have plenty of time to make 
comment and to know to make comment  The change in the organizational name did not seem to be known by the membership 
well.  I would hope that more efforts would be made to make these changes very known to membership BEFORE the new 
names are announced. 
 


258   To Whom It May Concern: 
 
I am writing to you in response to the Academy of Nutrition and Dietetics’ recommendation to phase out the current DTR 
program, as is, and require a higher education for this degree. 
 
I am currently enrolled at Tarrant County College as a dietetic technician student and scheduled to graduate in the spring of 
2013.  Although this is an Associates’ degree and presumably should take 2 years to complete, it will have taken me 4 years by 
the time I receive my diploma.  You see, I’m what is referred to as an “alternative student” because I’m getting my higher 
education at a more mature age.  I did not attend college after graduating from high school and went immediately into the 
workforce as a secretary for over 15 years.  As a woman in my late 40s it is my biggest regret that I did not obtain a degree 
earlier in life and enter in to a professional career that I enjoyed. 
 
The magnitude of getting to walk across that stage and hear my name called out to receive the diploma I’ve studied so hard for 
is HUGE for me.  I have been a stay-at-home mom for the last 12 years and have devoted my time to raising my child and 
encouraging her own scholastic education.  However, after a lot of prodding from a friend who was getting her associates, I 
decided to finally fulfill my secret dream of becoming a college graduate.  Having a title after my name would give me such a 
great sense of pride and accomplishment.  At my age and with my responsibilities I have in my life, getting this associates 
degree is the end of the road.  It’s time for me to start earning a living and be able to support me and my child without worry or 
fear of insufficient monies due to a lack of education.  If the DTR position is forced to seek a higher education it will devastate 
my future as an independent, single mom and assuredly destroy any hopes I had of making a difference in allied health through 
nutrition. 
 
I am pleading with you to consider the current educational qualifications required for a DTR to remain sufficient.  Please allow 
those of us who are looking forward to working in the nutritional field a chance to make a difference with the knowledge we 
have so far accumulated. 
 
Sincerely, 
 


Karen Chatham 
1116 Wedgewood 
Drive 
Mansfield, TX  
76063 
 


259   To Whom It May Concern: 
  
1) I think a minimum of a Master's degree is a good idea. 
2) A B.S. should be required for a DTR. 
3) I would prefer being called a Registered Nutritionist. 
  


Karen Cox 


260   It is stunning and well thought out.  However, one thing keeps nagging me at the back of my mind.  I work with people who 
barely know what an RD does, they frequently call me the dietary person.  My colleague in the hospital has the same problem, 
so it is not restricted to me in the long term care center.  I am trying to imagine how this framework will impact workplaces like 
this all across the country. 
 
Point 2, as I come from long term care, I wonder, where does the CDM fit it?  We sold ourselves out 30 years ago when we said 
that there could be this alternate "credential" for work in long term care.  In general the CDM is in competition with RD's.  So 
does this future plan assure us of jobs?  Not really, as far as I can see. 
 
Point 3, how many of us work individually in a position and are hired and managed by non-RD's.  How many of them care about 
our credentialling process?   


Karen McNair RD, 
LD 
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I like the idea of the plan, but at this point in my life I can stand back and take an outsider stance.  I am preparing to sit for a 
specialty certification exam.  I like the idea of progress, maintaining competencies, and growing throughout my life.  However, if 
you had put that plan in front of me as a young dietitian, I might have been overwhelmed, even me a dutiful, routine person!   
 
How does this change job opportunities?  I wonder.   
 


261   I think that you should maintain the RD credential. That is what the public knows the nutrition experts to be. I don't think that 
the ADA should have changed their name, either. Registered nurses are not changing their credentials, and I don't think 
dietitians should, either. 
 
I have a Masters degree, but I did it so I could become an RD since there were not that many internships available in the early 
1970's. I did 6 months of supervised work after my Masters degree, and then I took the test to be an RD. My first job working as 
a dietitian for the state of Maryland paid less per hour than I made as a cashier at Giant Food grocery store while going to 
college. To require dietitians to have a master's degree before entering the field of dietetics, and then to receive to poor salaries 
that we do would not be in the best interests of the dietitian to have to pay their student loans. I have many years experience as 
an RD, but when looking for a new job, companies just want to pay the starter salaries for dietitians, with a very low 
hourly/salary rate.  
 
I think that you would serve the RD's better by trying to convey more of the value we provide to give us higher compensation 
for what we do now, instead of having us obtain even higher credentials, and then to be paid far less than nurses, speech 
therapists, etc. 
 


Karen Sachs, MS, 
RD, LDN, CNSC, CDE 


262   I think some of you need to get out from behind a desk and think about what you are proposing.  First is some needless name 
change who nobody else is even aware of, now this.  The dietetic field isn't saturated as it is.  There are highly competent 
practioners who learn daily while at work and through continuing education.  A masters or PhD does not make a skilled 
dietitian.  Leave it up to the free market to determine if an employer needs an entry level dietitian or a more highly skilled 
applicant. 
 


Karen Spurgeon 
RD, LD  


263   I think we need to keep RD. Because there is "RN"s that is usually why people can guess what RD is. LDN is already confusing to 
people and they always has to ask what that means. We don't need a name change to know we are special and important. The 
name change to the association is too much to handle as well. As for requiring a masters, I think that may discourage students 
from choosing our profession. I didn't have the money for it or for the internship, so thank God for public health so I could work 
while my internship was paid for. Now, I have started a family and am putting my goals on hold (CNSC) until my child (children) 
get older. What would I do if my job required a masters in order to hold my position? I work full-time now and cannot afford any 
more time away from my baby. 
In a country that is growing in unemployment, you are considering taking away potential jobs by eliminating DTR? This country 
is poorer with less kids going to college. This is another opportunity you would take away. Plus, a few Food Service Directors I 
know are much more skilled because they are DTRs. Please don't do this. 
 


Karla J. FitzSimons, 
RD, LDN 
 


264   Hello, 
 
I would like to share briefly a few thought I have with the vision report. 
 
My thoughts concerning a mater's degree minimum. are that I learned much more in my first 2 years as an RD than I would have 
ever learned in Grad school. I am not against the idea but I don't believe a traditional grad school curriculum and requirements 
would have benefited me as an RD as much as actual experience.  
 
My undergraduate program was coordinated with my internship so I did receive a broad background of experiences that were 
of great value. I do also agree with the emphasis on more business, marketing and communication skills.  
 
I would like to see our credential name changed to coincide with other professionals like Physical therapists, speech and 
occupational therapists. Hopefully this can help our pursuit of licensure and not hurt those who have obtained it. On the other 
hand I would like to see ourselves move forward as the report notes and not get held back by the name. With adequate 
education and marketing visibility to the public we can make a name for ourselves.  
 
Thank you for the work you do, 
 


kate myerson 


265   Regarding both of the HOD issues presented for input: 
 
I am most impressed and supportive of  the Public Health Nutrition set of materials. The opportunities for the dietetics 
profession to be leaders in prevention and the associated cost savings is an essential component to the concern people have for 
respect, recognition and rewards expressed in the visioning document.  
 
We do need both those who are expert in the public health policy & advocacy and those who are expert in working more 
directly with people and small groups.  We need to make sure that community nutrition programs are not only for the under-
served but for the entire population. It is essential that we recognize those in entrepreneurial roles in the community such as 
private practice and retail RDs, as community nutritionist.  As social media is the major place for sharing of information - 
community dietetics/public health nutrition must embrace these aspects and RDs using these must also be considered to be 
working in the community. 


Kathleen Carozza 
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While many feel that elevating the clinical RD with advanced credentials is key - I feel that elevating the role of our public 
health/community RDs and those doing similar work in an entrepreneurial way (private practice, supermarket, media) is 
essential.  Doing so will reinforce and elevate the RD in the public's view.  The cost/ benefit of the prevention model that 
includes nutrition is where health care costs will be saved and we need to be the ones impacting public health nutrition 
initiatives and community interventions. This is the future of our profession. Here I also see a role for the technician, the entry 
level RD as well as advanced practice professionals. 
 
Regarding the Visioning report, I realize that we are asked not whether we agree but  "What suggestions do you have for the 
implementation of the recommendations from the Visioning Report?"  That question is almost too complicated to comment on. 
But here are some thoughts... 
 
The idea that this visioning is for "years to come" is unrealistic - the timeline for this to be implemented is 8 years - for these 
major changes to happen in that amount of time,  this means planning now and starting to make changes incrementally soon. 
 
It is very true that there is a major issue with the numbers graduating with a BS and those who get into internships - but it is also 
true that a percentage of those graduating would not do well in an internship and may struggle to pass the RD credentialing 
exam.  I feel we need to provide training for those capable of the entry level RD work and decide what type of support or para 
professional training is appropriate for a two year and four year degree and identify those roles. 
 
As the trend in higher ed continues to include more and more students going to community college and then possibly moving to 
a four year degree,  I think the DTR programs should remain and the focus should be on articulation with and transfer to a four 
year degree program for SOME.  For others, continuing with a technician role would be appropriate.  For those who cannot or 
do not choose a four year degree (for reasons of finances or academic potential). keeping that DTR level of training will  help us 
elevate other areas of practice and may help us become a more diverse  profession while still providing a respectable career for 
the DTR.   
 
If the Public Health Nutrition/Community Nutrition aspects presented for consideration by the HOD are to be successful and the 
masses served, we will need to look at models with different levels of skill and training,  it cannot all be done by RDs w/masters 
or practice doctorates.   
 
I do not believe elevating a credential will bring financial rewards immediately - cost/benefit of the care provided may.  Yes - it 
maybe true that other healthcare professionals will have more respect for higher degrees but only if coupled with experience 
and with the ability to identify the evidence based practice that proves the interventions to be effective and efficient.   
 
While 1/2 of our students may be those changing careers who have a more specific idea of their interest areas and skills, the 
traditional student does not usually have this type of focus at the start.  Isn't it too much to ask of our students to decide on and 
pursue a specific avenue of practice at 22 years old? Keeping a generalist credential of an RD with a BS degree could be 
accomplished if the program included a required coordinated supervised practice component that included much less than the 
1200 hours. 
 
The advanced credential could be earned after a few years of work experience, by completing a masters with integrated 
supervised practice or a practice doctorate. 
 
We must give strong consideration to the fact that one of the reasons we have  a problem with the current system of 
internships is because we have a limited number of practitioners who can provide the training. The biggest hurdle is where to 
find the RDs to provide the supervised practice hours for entry as well as advanced level training?  
 
Therefore, it would be key to consider reducing the number of supervised practice hours for the 4 year degree credential so that 
there are practitioners who are available to do the advance practice training.  We cannot support supervised practice at both an 
entry and advanced level of practitioner if the entry level requirement is 1200 hours, there simply aren't enough of us... OR we 
need to radically rethink the requirements of supervised practice.  As an educator, it seems that there are many 
experiences/competencies required in supervised practice for entry level training that are not done by a typical entry level RD.  
 
Here are my concerns with moving this forward 


• Do we really think that removing a support/technician level will elevate the professional level preparation? For 
example in nursing there is the LPN, RD, BSN, MSN, etc. - are we sure that we don't need a technical level person at 
the DTR level?   


• There are many hospital based internships that will need to partner with a local college or university and this may be 
more difficult and time consuming - issues of impact on revenue will be a challenge.  Would we lose internship slots 
or are we convinced that there would be enough accredited programs to form consortium with those medical 
centers operating independently of college/universities?   


• What would happen to the slots being run now by food service management companies?  Are we going to have the 
net result of losing more training ground than we gain? 


• Graduate level education - financial aid is only available as unsubsidized loans to many graduate students so this may 
be a very costly venture with unsure financial returns, especially as educational costs rise; a good reason to have a 
combined degree/supervised practice credential that can be earned at the bachelors level and  another reason that 
community colleges need to be kept in the mix. 


• Those of us in college/university based supervised practice programs with VOLUNTEER preceptors struggle daily to 
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assure enough supervised practice sites for the interns that we have now so many new ways of training need to be 
developed if we want additional credentialing and aren't going to change requirements for the number of supervised 
practice hours. 


• How will the advanced practice specialization occur -do we have enough RDs now with advanced practice in the 
areas noted to provide  additional training that requires supervised practice?.  I see this as very stressful to the 
educational & healthcare system. 


• Those we now consider to be experts need to have a way to have the credential they are teaching towards - don't 
they? So how do we grandfather people into those roles?   


Lastly I note that I am speaking on my own as a member and educator and not as a representative of my colleagues or this 
college. 
 


266   The Visioning Report 
 
The idea that this visioning is for "YEARS to come" is questionable: the timeline is for this to be implemented in 8 years; 
however, due to the approval process in higher educational institutions, the planning comes NOW, not in years to come. The 
change must be implemented in stages, not is one sweeping reform. 
 
There is absolutely a major issue with the numbers desiring nutrition and dietetics as a career and those who get into 
internships. However, it is also true that many of those graduating would not do well under the current internship requirements 
and have a snowballs chance in hell of passing the RD exam.  Therefore, we do need to provide training for those capable of the 
work and decide what type of para-professional (DTR?) training is appropriate for a two-year and four-year degree as well as for 
what types of nutrition/dietetics jobs. 
 
As the trend in higher ed continues to be students going to community college and then moving to a four year degree, the DTR 
programs should remain and the focus should be on articulation with and transfer to a four year degree program for some. 
Identify para-professional/peer roles in community nutrition or food service management for those who cannot or do not 
choose a four year degree (for reasons of finances or academic potential). Keeping that DTR level of training or similarly named 
credential will fill those truly para-professional roles that need a diversity of cultures and languages while still providing a 
respectable profession.  Not everyone in the world is capable of a four year degree. If the Public Health Nutrition/Community 
Nutrition aspects presented are to be successful, we will need to look at models with different levels of skill and training (like 
SNAP). It cannot all be done by RDs with masters or practice doctorates.  Yes, this level of credential could also allow a student 
to pursue a FSM career as well. 
 
I do not believe elevating a credential will bring financial rewards immediately. Cost benefit of the care and skill may.  Yes, it 
may be true that other healthcare professionals will have more respect for higher degrees IF coupled with experience and with 
the ability to identify the evidence-based practice that proves the interventions to be effective. 
 
I do think the generalist credential could be combined with a four year degree and LESS supervised practice and a scope of 
practice that is very specific (RD possibly still the name). However, we still need people who are RDs who are willing and 
interested in the more generalist aspects and opportunities.  While we may have half of our profession as career changers with 
a more specific idea of their interest area and skills, the traditional student does not usually know what area of practice she/he 
will want to pursue.  Therefore, keeping a generalist credential of an RD with a BS degree and fewer supervised practice hours 
may not be a bad idea. Then, after working a few years to earn the advanced credential/title, the person could do a masters 
with integrated supervised practice. 
 
The key is the number of supervised practice hours that are simulated and hands-on need to be reduced in the four year degree 
credential so that there are practitioners who are available to do the advance practice training.  We cannot support supervised 
practice at both an entry and advanced level of practitioner - there simply aren't enough of us! We are not in the same position 
as nurses, doctors, and others where there are thousands upon thousands of people who can train others. 
 
Here are my concerns with moving this forward: 


• graduate level education - financial aid is only available as unsubsidized loans so this may be a very costly venture 
with unsure financial returns, especially as educational costs rise - another reason that community colleges need to 
be kept in the mix 


• we do not have enough supervised practice sites currently for the number of interns we have now, so many new 
ways of training need to be developed and we need to consider how the specialization will occur - how many CNSC 
are RDs and having these advanced clinical credentials with a component of supervised practice will be very stressful 
to the system 


• there must be a way for those with a masters degree and a certain number of years of work experience (what we 
now consider expert) to have their credentials elevated or somehow submit for approval so that the workforce in 
their 30-40's and beyond does not become negatively impacted by this action of elevated credentialing 


My main concern is how CDR, ACEND and the Academy's Education Committee will do this together and get on the same page 
recognizing that the number of supervised practice hours that can be provided in very traditional settings is very limited, 
especially if relationships need to be developed between medical centers that currently run internships without an affiliation 
with a university or college.  We have to have approved simulations available to all in education and consider less supervised 
practice hours for the BS level if we want to have an advanced practice level credential. 
These things will take time...8 years may not be enough. 
 


Kathleen Carozza, 
MA, RD 
 


267   To the Council on Future Practice: Kathleen 
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My name is Kathleen Malkiewicz, and I am a dietetic technician, registered.  As a DTR and member of the Academy for over 12 
years, I wish to comment on the Visioning Report Moving to the Future: A Vision for the Continuum of Dietetics Education, 
Credentialing, and Practice


  


.  Specifically, I am writing in reference to recommendation number 4: to phase out the current DTR 
credential. 


It is my opinion that eliminating the DTR credential would be a huge mistake.  The DTR, wherever he/she is employed, is 
always an important member of the healthcare team.  As you know, the education and training for the future DTR is quite 
rigorous; obviously this is essential for the health and well-being of the public we serve.  This training for the future DTR is 
provided by community colleges throughout the country, in cooperation with agencies and institutions within the local 
community--and we cannot underestimate the importance of the community college in helping people from all walks of life 
achieve their educational goals.  Additionally, not every nutrition student has the means or desire to "move on" and earn the RD 
credential.  This does not mean he or she should not have a place on the healthcare team, or cannot make valuable 
contributions to said team.  There is room for the DTR in the field of nutrition and dietetics, and that should continue. 
  
I think the real problem over the years has been a disgraceful lack of support by the Academy for the DTR.  Even in some health 
care settings, many people working there have never even heard of a DTR, much less have any idea what DTR's are capable of.  I 
am proud of my credential, and I take every opportunity I can to sing the praises of and promote the DTR.  In short, I urge you to 
reconsider this recommendation to eliminate the DTR credential.  It is, quite simply, an awful idea, and an insult to those of us 
who worked so hard to achieve our DTR designation.   
  
Thank you for your consideration. 
  
Sincerely, 
  


Malkiewicz, EdM, 
DTR 


268   To whom it may concern: 
 
I am very concerned that you send out a 27 page document  and expect a turnaround review (with competent comments )  in 
72 hours. 
The message to me is you are alerting us this is going to happen – “here is your head’s up” so to speak. 
 


Kathleen Nelson, 
RD, LD/N 
R636440 
 


269   Hi,  
I've been an RD LD since 1978 and I still practice full-time. It has been a wonderful profession for me. 
 
Regarding the recommended changes....I am very opposed to letting go of the RD credentials-that is what distinguishes us from 
those who are Cdms, self proclaimed nutritionists and nutritionists with ms and phd but no RD.- and from chiropractors, nurses 
of every initial etc. 
 
I agree with phasing out DTR- 
 
I do not agree with mandatory ms as entry level RD. it is difficult and expensive enough now for the  hopefuls to get degrees and 
internships to be eligible for registration; the RD carries enough weight. Perhaps there are certain levels of job descriptions that 
can require a ms - certain academic roles, specialties etc. 
But I personally see no reason to add ms as a requirement and don't think it should be made anymore difficult than it already is 
to become a practicing RD. 
Thanks 
 


Kathy C. Miller, RD, 
LD 
 


270   •   A minimum graduate degree for entry into the profession, 
•   Phase out of DTR’s credential, 
•   RD credential name change. 
Interesting report on the heels of name change of ADA... 
  
I chose to obtain a master's in my path to take the RD exam through now phased out 'qualifying experience'. I had thought to 
work for the State which hasn't happened as of yet. I think my master's may have gotten me some job(s) however I haven't 
noticed increased pay scale other than with experience therefore pay scale needs to increase if advanced degree becomes 
'required' and pay scale should be increased/offered more for one having master's degree over one not having advanced 
degree. I am currently back in the job search mode and I find the pay scales quite low for RD openings. 
  
I didn't read thru about DTR's - I think their certification is valuable and also helpful for RDs from other countries to transition 
over to DTR's if not wanting/able to sit for RD exam. 
  
I'm still old school (took RD exam in 1990) and unclear on the name change of 'ADA' hence we've fought for 'RD' I think it further 
confusing to add more titles when some in the health care industry don't value nor understand the role of RD's - - why add 
further confusion/titles?  When I was going to school 'nutritionist' was valid description of an RD with his/her master's as 
opposed to 'RD' for one without advanced degree - - that has changed over the years as now 'nutritionist' is anyone whereas 
'RD' is specific. 
  
Interesting as I talked to a 'job hunter' she asked my 'specialty' and I explained that's the great part about dietetics - - you can 
branch out into numerous directions sometimes simultaneously:  nutrition support, renal, community, administrative, 
culinary/food science, etc...  I was reminded of this in reading through the list of special practice areas and that some RDs would 


Kati DeLaurier 
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cross over into several hence having multiple titles?  The additional certifications are great for self-selected specialty however all 
these titles are too much.  Keep it simple and work on educating the public and health care community on what RD's role 
is/what we do... 
  


271   Dear Future Practice Committee,  
  Congratulations on the visioning report.  The recommendations and links to the full report have been distributed to the Utah 
AND board and members.  The feedback is generally positive but with concerns, especially about  changing the RD credential. 
 Most members are excited about the contents of the report and look forward to implementation.  I have attached written 
responses from members who have contacted me via email.  
Thank you,  
HOD, Utah affiliate 
 


Katie McDonald  
 


272   Regarding: 
1.  Graduate degree.   Why? I thought RN, PT, OT, ST all had 4 yr degrees.  Unless they choose to go on. 
2.  DTR.   No.  Who else would be qualified to assist an RD in clinical?  A CDM? I think not. 
3.  Name change. Depends on what the name would be, but I'm very proud to be able to call myself a registered dietitian, not 
just a nutritionist or health coach, wellness coach, nutrition therapist, etc that other non degree/medical people are using for 
self employment.  No name change please! 
4.  Additional business education in curriculum?  No. Get an MBA or take an entreprenuer class.  Depends on what a person 
wants to do with an RD. 
  


Kayla King 


273   Good morning, 
It was brought to my attention that the DTR credential may be dropped. 
 
I am really surprised this would be considered.  I have worked with DTR's and have been with my grandmother as she received 
services from very capable DTR's. 
 
In talking with colleagues, I have included some concerns below: 
 
1.  A two year degree is affordable to many in this economy, where the 4 year +  internship and suggested + masters will pile on 
debt that this profession cannot pay back in salaries.  The current topic of discussion in this country is the questioning on the 
return of a 4 year degree so why are we "pushing" for this at this time? 
  
2.  A student with the two year credential can go right to work and our students have not had any trouble finding jobs.   Our 
non-traditional students with families and other obligations cannot afford more than two years without being able to work.  The 
DTR can do both school and work if they want to go onto the RD. 
  
3.  Those DPD 4 year students who are DTR's are stronger for their field experiences than the traditional student.  They also earn 
substantial scholarship support for the four year programs which lowers their debt load. 
  
4.   As for reality in the field, the DTR is a person who loves working directly with the clients and food systems in institutions and 
in agriculture.  Will the RD with a masters degree be willing to do this work (e.g. going over menus with clients)?  NO,  diet clerks 
cannot do what the DTR does so that is not a substitute.  Will we have all administrative level RDs and no one willing to do the 
work on the "floor"? 
  
5.  Fact.  The Academy (ADA) has not been supportive of the DTR which may have something to do with the low demand for 
these positions.  Perhaps more support will increase the worth of the DTR and the demand. 
  
6.  Who will pay for these highly educated RDs within the medical institution?     So far, we have not had much success in 
reimbursement for our services which leaves a void in nutrition education in health care that is often filled by having a nurse do 
the education. 
  
7.  The strength of the DT program is that they are accredited.  Changing to a two year "transfer" program will minimize the 
standing of that program to the level of unaccredited nutrition programs that currently exist in community colleges.  Not only is 
this is an insult to those dedicated DT programs that have worked hard to meet the ever-changing ACEND standards in recent 
years, but you are encouraging a pathway for students that has to include at least two more years+ of education because they 
cannot get a job.  Or will we be encouraging the hiring of these nutrition majors without credentials as we see in some 
organizations now, thus taking the jobs from our members? 
  
8.  When you "phase" out the credential, what happens to those who are DTRs? 
  
9.  Lastly, I strongly suggest that the Academy support the technical level of this field.  There is a place for the DTR  as we see in 
nursing where there are different levels from aids to LPN, RN, NP, PhDs..  Each has a roll and there are many ways for a greater 
diversity of people to work in the field.  Let's not become so "exclusive" that we actually end up limiting  our presence in the 
delivery of nutrition services. 
 
Thanks in advance for your consideration, Kelly 
 


Kelly Boswell  
 


274   Hello, 
  


Kelly L Kester 
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Pasted below is the statement from the Rush University Medical Center MS/DI Class '14 regarding the Academy's Visioning 
Report: 
  
 The Rush University Medical Center dietetic intern class of 2014 supports the changes discussed in the Academy’s Visioning 
Report.  These changes will help elevate our profession.  Specifically, raising the credentialing requirement for Registered 
Dietitians to a master’s degree will allow our profession to be seen as an even stronger, more credible field as experts in 
nutrition.  According to one of our interns, “I strongly, strongly believe that a Master’s degree should be required in order for 
the profession to be elevated as a whole to expert status and regarded with respect in all healthcare facilities.”  Altering the 
name of Registered Dietitian toward a less daunting title is another positive change.  We believe that this title change will allow 
our profession to be viewed as more approachable to the public.  Overall, our class is excited about the direction in which the 
Academy is taking our field and is looking forward to contributing to the field upon graduation. 
  
Thank you for this opportunity to voice our opinion.   
 


275   As a Long Term Care Administrator I am sending this e-mail in support of keeping the Credentialing for a Dietetic Technician, 
Registered (DTR).  Our facility hired a staff member with this credentialing over 5 years ago.  Having a DTR in the facility has 
benefited our facility in a number of ways!   
 
Our DTR has worked very closely with our contracted Registered Dietitian to provide nutritional care to our residents. Our 
facility is not able to afford an RD in the building 40 plus hours a week, but being able to afford the cost of having a DTR in the 
facility, has helped us greatly with patient care and satisfaction. Our DTR is available to our residents and families 40 plus hours 
a week and works very closely with our RD to ensure our residents are satisfied and receiving their dietary needs. This has 
allowed our RD to focus more on the critical patients in our building.  As long term care continues to see “sicker” patients from 
the hospital for Rehab services this has become very important.  The DTR and RD relationship is similar to other professional 
“assistant” types in our industry, COTAs to OTs and LPNs to RNs. 
 
Having a staff member on site with DTR credentialing helps our residents and their families know they are dealing with a 
professional who has been trained and has a degree in the nutrition field. It gives residents and their families peace of mind that 
they are not just dealing with someone off the street practicing dietetics like the current “nutritionists”, who have no degree.   
 
As our country continues to struggle with obesity and nutrition, it  seems very important to continue to encourage people to 
enter into the field of nutrition instead of eliminating this position.  
 
We hope that you take these points in consideration and keep the credentialing for DTRs.  
 
Thanks, 
 


Kendra M. German, 
LNHA 
 


276   My Opinion: 
Why change? 
Let’s keep it the way it’s been.  People are learning what an RD is.  I’ve even heard it referenced in movies.  Why change when 
they’re just getting it. 
Thanks  
 


Kim Hornacek, RD 
 


277   Before requiring a Master’s degree, AND needs to develop a way to increase the salaries of RDs.  It has been my experience that 
in most rural places of employment, a Master’s degree does not earn you extra money because it is not something that is 
required by the facility.  I earned my Master’s and have been struggling to pay the student loans.  After completing 6 years of 
college and 11 months of mostly unpaid internship, I had over $98,000 in student loan debt.  My monthly payment is currently 
$640 until 2025 and this is after I have paid some of the loans off.  The current salary of RDs is not adequate to support this type 
of debt.  If I knew when I was 18 what I know now about the profession, I would have chosen another field such as pharmacy 
where my salary would be at least triple of what it is as an RD.   
 
Similar to a Master’s, the Board Certified credentials are not recognized in my area.  Pay is not adjusted accordingly when one of 
these certifications is achieved.  Employers are simply not seeing the value of this. 
 
Another concern I have is that the new 4-year degree credential could potentially replace RDs because employers would be able 
to hire them for less money than a Master’s prepared RD.  Unfortunately for some organizations it is more about the bottom 
dollar than quality. 
 
I also am concerned about the promotion of “coordinated programs”.  Maybe the graduate level degree programs that 
incorporate the internship experience are better but my experience with the Bachelor’s coordinated programs is that the 
students are poorly prepared to function as a RD. 
 
Finally, I do agree that AND needs to do something to protect the profession.  In Wisconsin we have not been able to get 
licensure passed because all of the alternative providers and “nutritionists” lobbied against it.  We need more advocating for 
recognition, reimbursement and increased salaries.   
 
 
 


Kristi Wenzel, MS, 
RD, CD 
 


278   I would like to be called an R.D. because this credential is so well recognized.  I can't imagine changing R.N. and M.D. to anything 
else.  There is a lot to be said about credential recognition. 


Laura Fogleman, 
MS, RD 
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I do think the DTR should be dropped as I feel they may be perceived as dietitians when they are not. 
 
I'm not sure you need a graduate degree to become a good dietitian.  It helps, but no guarantees! 
 


 


279   FOR IMMEDIATE RELEASE 
Friday, September 14, 2012  
CONTACT: HRSA PRESS OFFICE 
301-443-3376  


  
New coordinating center will promote interprofessional education and collaborative practice in health care 
The Health Resources and Services Administration (HRSA) today announced the selection of the University of Minnesota 
Academic Health Center to lead a new coordinating center to provide national leadership in the field of interprofessional 
education and collaborative practice among health professionals. 
The new Coordinating Center for Interprofessional Education and Collaborative Practice at the University of Minnesota will 
receive $4 million over  five years to promote expertise in interprofessional education and collaborative practice, particularly in 
medically underserved areas.  Nationally recognized leaders in the field will lead the coordinating center, which will include 
partnerships with other training and health delivery sites around the country. 
“Health care delivered by well-functioning coordinated teams leads to better patient and family outcomes, more efficient health 
care services, and higher levels of satisfaction among health care providers,” said HRSA Administrator Mary K. Wakefield, Ph.D., 
R.N.  “We all share the vision of a U.S. health care system that engages patients, families, and communities in collaborative, 
team-based care.  This coordinating center will help us move forward to achieve that goal.” 
HRSA’s partnership with the University of Minnesota Academic Health Center to build the coordinating center will help meet the 
charge of the Affordable Care Act to develop more responsive health care organizations and structures, such as Accountable 
Care Organizations, patient-centered medical homes, and transitional care models. 
For more information on HRSA’s health professions programs, visit http://bhpr.hrsa.gov. 
 
 
Laura Kavanagh, MPP 
Director, Division of MCH Workforce Development 
Maternal and Child Health Bureau 
301.443.2254 
 


Laura Kavanagh, 
MPP 
 


280   According to the Council on Future Practice (CFP), “this visioning report provides direction for preparing students in the future 
and is not intended to impact current practitioners or educators today.”  Further, ACEND and CDR have standard-setting 
autonomy to implement these recommendations with the option to either fully support them or modify them.  The CFP is 
looking towards discussion and creativity to ensure successful implementation of the “Vision” for future practice.1


 
   


As a member of the Academy of Nutrition and Dietetics (A.N.D.) for thirty years, I have seen little change in the support and 
growth of the profession compared to that of other disciplines.  The statement that these changes will not impact practitioners 
and students today is not reality.  Discussions will lead to debate but will not delay the inevitable that Accreditation Council for 
Education in Nutrition and Dietetics (ACEND) and the Commission on Dietetic Registration (CDR) will make changes they feel 
necessary to meet their mission.  However, the Academy membership should take a look at itself honestly and identify the root 
cause of the problem.  We have not positioned ourselves to be the authority in nutrition.  We do not hold respect among the 
public and health care disciplines, do not have order writing capabilities (see CMS guidelines) and are not fully reimbursed for 
our services.  Without this, there will be little reward. Changes to the education pathways will be needed; however, those 
outlined may not achieve the desired outcome. 
 
I endorse the need for a master or doctorate level education pathway with integration of academics and supervised practice.  
This type of program should pattern those of other disciplines.  Selective admissions and a cap on enrollment will help drive the 
market demand and increased salaries the Academy and professionals are looking for. Focusing on advance practice in key 
practice areas is beneficial to the profession and public.  Advanced practice will assist in the challenge of gaining CMS changes 
and order writing privileges needed for survival of the profession. 
 
I do not endorse the credentialing of a graduate of a Bachelor degree DPD program.  Making the DTR credential obsolete and 
renaming a DPD graduate with a new credential is not being honest.  Currently, there are too many DPD programs graduating 
students for the number of internships and jobs. Strengthening the DPD program and creating a generalist with a new credential 
may seem like the answer to gainful employment but there is no evidence that this “layer” will be competitive in these jobs. 
Even with incorporating opportunities for developing competencies within the 4-year degree, jobs will remain competitive with 
other fields for the positions generalist would hold. The two-year associate degree Dietetic Technician program offer academics 
and supervised practice and serves the supporting role for nutrition/dietetic related professions. The Academy should focus on 
strengthening this credential at the 2-year degree as the support for the Master or Doctorate degree professional.  They should 
also look to further marketing the skills of the Dietetic Technician and support the growth of programs throughout the country.  
The ability for a dietitian to perform his/her job effectively is reliant in most cases on the ability of the Dietetic Technician to 
perform their job 
 
Recommendation #4 speaks of phasing out the current DTR credential yet maintaining DTP education programs to meet the 
needs of the workforce in their local communities and encourage transfer to 4-year programs.  This appears to be double-talk 
and a shift of the gainful employment issue away from the 4-year DPD graduate to the 2-year associate degree programs. 


Laura M Horn, 
M.Ed., R.D., L.D. 



http://bhpr.hrsa.gov/�
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Without a valid certificate option, the Academy is turning its back on the need for less expensive community college training 
and the 76% of healthcare workers that will not require a bachelor’s degree.  Shouldn’t the Academy try to market the corner 
on the well-trained supportive professional in nutrition instead of casting it aside?  Further, 4-year colleges must be open and 
embrace the community college transfer student into their newly named credentialed generalist programs.  It is a known 
practice among some colleges and doctorate healthcare programs to score selective admission transfer candidates lower than 
candidates that are enrolled at the 4-year institution itself.  With the cost of education today, community colleges must be able 
to continue to support its students and have open opportunities given to its graduates.  The ability for a dietitian to perform 
his/her job effectively is reliant in most cases on the ability of the Dietetic Technician to perform their job.  The health care 
industry is not going to be able to support high level paying 4 year graduates to do the job of a strong supported Dietetic 
Technician.  The Academy has NEVER supported the Dietetic Technician.  Why not start with providing them with strong support 
before you remove them from the field. 
 
In summary: 
 


• Embrace and support the community college pathway for Associate degree nutrition professional (DTR) to support 
the role of the advanced degree nutrition specialist as well as for other nutrition/dietetic related professionals. Take 
time to market and educate the dietitians on the effective use of dietetic technicians in their practice. 


• Reconsider the need for a Bachelor prepared generalist as this position is an unnecessary layer.  Credentials that do 
not have much meaning and are we giving them away. 


• Embrace and support the Master or practice Doctorate pathway with academics and supervised practiced integrated 
within the program.  Creating pathways that will allow for those interested in specializing and gaining more 
knowledge in a chosen area of expertise. 


 
Sincerely, 
 


281   My name is Laurence Butera, I am in DTR program at tarrant county college Southeast.This is my second year in this program 
and Iam expecting  to graduat next in spring 2013. I decided to come back to school after 15 years because I was layed off where 
I was working. Idecided to goback to school and have my degree and that will help me to find a better job in future. I thought to 
study Dietetic because I knew that with 2 years in DTR will be able to work to work and help my family. I did my best to pay 
tuition and every thing because I don't have scholaship and Iam unable to continue other for years to get RD.New after this 
informatio from vision report I am worry that DTR in future  with only 2 years will not longueur exist, which means no more 
work for them. For me who for now unable to continue with 2more years because of income, what am going to do? Can you 
help us to get easly scholaship in order to continue those 2 years, or us DTR in the future are we going to have chance to work in 
field? To provide guidance to achieve a bacchalaureate  degree necessary to meet eligibility requirements for the new 
examination and credential for DTR graduates, it very important because it will increase workforrce and more opportinuties for 
work. Just find how you can also help these who are unable to afford it. 
 Thank you 
 


Laurence Butera 
 


282   Even though I do not have an MS now I do believe that the internship program should include more in order to achieve an MS 
requirement for dietitians.  
 
I would also like to see dietitians work collaboratively with other health professionals such as OT/PT/ST.  We would be NT. 
Nutrition Therapists. I think it would help with reimbursement and recognition if we were seen as a part of the therapy 
department.  
 
Thank you! 
 


Leah Brandis RD, 
CSG, LD 
 


283   I would prefer to be called a Nutrition Therapist 
 


Leah Gilbert-
Henderson, PhD, 
LD/N 


284   Hello, 
  
Here are the comments/suggestions that I have.  Please forgive me if I am technically incorrect with some details because I did 
not read the entire 42 page report.  My background is an undergrad degree from MSU, and an internship in the VA system.  I 
have a graduate degree, an MBA.  I felt fully prepared for my internship, based on the education I received at Missouri State 
University. I would not have chosen to complete my education in any other way as I was not sure what I wanted to purse a 
graduate degree in. 
  
1. Dietitians are underpaid, often less than RNs that have a 2 year associate degree.  We are going to require a Master's Degree, 
which is unlikely to improve our salaries.  In addition, we are going to require these students who are already likely to be in 
monstrous debt, to incur an additonal $40,000 of debt for a Master's Degree? I precept several students every year through SLU 
and they are overwhelmed with their debt.  Their student loan payments are going to overwhelm them financially when they 
get out making $45,00 a year. 
  
2. Will there be options for the Master's Degree?  Can the students get a MBA, a MPH, a MEd etc? There is no need, in my 
opinion, for every graduate to have a Master's in Dietetics or MNT. 
  
3. If you looked at the places that RDs work, most employers do not care about or require a Master's Degree, except in 
education/academics. Having a Master's Degree doesn't make you a better practitioner. 
  


Leah Gonzalez 
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4. We are going to require these twenty-something students to select a Master's Degree in a field that they haven't even 
practiced in yet?  You learn a lot when you get out there and work in the "real world" as opposed to the academic side. 
  
5. Has anyone considered that matching the entrance to the undergraduate programs with the qualifications of receiving an 
internship? If it requires a 3.8 gpa, volunteer experience and work experience, then make that the requirement to get into the 
program.  I would think that would help reduce the amount of students that aren't matching. 
  
In closing, I feel the profession of dietetics has large amounts of intelligent, hard-working, validated people. In our quest to be 
regulated and validated I do think that we tend to "over-do it" also.  Our dues are more expensive than RNs or PharmD's (who 
make about triple what RDs do), our recertification is more rigorous, etc.  I think we need to take a step back and look at how 
our profession measures up to others in terms of requirements, pay, respect, etc. I have serious concerns about making a 
graduate program a requirement. 
  
Thank You, 
 


285   RD 
Yes, I would like to be called RD.  It promotes our credibility vs nutritionists. 
 


Lee Wolf-James, 
RD, LD 


286   Recommendation #1- 
Feel a graduate degree could be appropriate for and Education or Research Dietitian, but do not fee this should be a 
requirement for any others.  We have currently been hiring RDs that are master level and they do not come out of the program 
with any more knowledge, skill or training than a 4 year grad.  Also, a HUGE concern is the additional costs for the higher 
education.  We have Master RDs with approximately one hundred thousand dollars in student loan debt.  The starting salaries 
for these new grads does not match with this cost. We (LTC) are hiring "new grads" between $21.00-24.00/hour.  I am also 
aware that Public Health (WIC) is hiring between $19.00-21.00/hour.  These salaries do not support or justify the large amount 
of debt that is accrued.   
  
Recommendation#2- 
I feel whether it is a four year or a grad program the coursework and supervised practice should be included in the program.  I 
graduated from the OSU CUP program and it was seamless when it came time to join the workforce. 
  
Recommendation #3- 
Unsure why we would phase out DTRs.  If we are comparing our profession to Therapy (allied Health), they have techs-PTA, 
COTA.    
  
Recommendation #9- 
I feel "Dietitian" should remain in our designation.  Many other terms, such as "nutritionist" may cloud who is qualified and who 
is not for the consumer. 
  


Leslie Barnhart RD, 
LD 
 


287   Has the council even considered the cost of obtaining the Specialty designation?? Today's employers do not want to pay for an 
RD who has these credentials let alone having to pay us a normal 8 hr time. In LTC they want us in and out in as few hours as 
possible they will pay for  and yet want a "superior job" function.  
 


lgeno@mi.rr.com 


288   I am writing to strongly suggest you reconsider the elimination of the DTR credential.  As an RD who works with DTRs, I witness 
on a daily basis that the DTR is a qualified nutrition professional who is highly capable of delivery of nutritional care.  I rely upon 
DTRs to provide the nutritional care to their patients so that I can attend to the patients who need my expertise to handle their 
more complicated nutritional issues.   
  
A four-year DPD graduate who has no or little clinical experience is not as qualified deliver nutritional care.  The DTRs that I have 
worked with receive 450 hours of supervised practical experience.  I have experienced this to be more valuable than a four-year 
graduate who has no clinical experience.  Therefore, the two additional years of academic work is not as valuable as the hands-
on learning that occurs in a DTR program.  DTRs learn motivational counseling skills, assessment skills, and how to exercise 
sound clinical judgment.  I don’t see the four-year graduates acquiring these skills without some type of on-the-job training.  
  
Please reconsider your position on this matter and continue the DTR credential. Thank you 
 


Linda Armstrong, 
LD, RD, MBA 
 


289     A minimum graduate degree for entry into the profession, 
•   Phase out of DTR’s credential, 
•   RD credential name change. 
 
I agree that we need to upgrade our standards as shown above. I would like to see some options for changing the RD credential 
name before making a decision if we need to do so. 
Thank you! 
 


Linda Hall, MBA, 
RD, LD 
 


290   I am writing to voice my concern with the Academy and the proposal to phase out the credentialing for  the Dietetic Technician 
Registered.What a sad thought. I have been with the Academy for over 17 years as a Pietistic Technician Registered. I have 
proudly maintained my credentials .What is being proposed is going to totally destroy our creditability with the "public", our 
employers and our ability to maintain any level of respect within our own field. There has to be another way to Promote rather 


Linda Kopania 







  
                                                                                                                                                                                 Page 92 of 193 


than Demote the technician. Many of us who are close to retirement are now faced with more fear that if this is done  will our 
employers continue to see our value. 
Those future technicians who are not through the program or who have  graduated recently are now faced with more 
requirements to continue on to obtain a 4 year degree. Please rethink your actions. 
 


291   As someone who has been in dietetics practice, in various areas, for over 30 years, I feel compelled to comment on the Visioning 
Report for the future of the profession.  I have been an internship director, as well as a mentor for many students, interns and 
young dietitians and diet technicians over the years, so I have some perspective on the issues of the matching process (from 
both sides) and the frustration of those who get a Bachelors’ degree but don’t immediately match with an internship. 
 
My educational background is a graduate of a Coordinated Undergraduate Program in Dietetics.  I then earned my Masters’ in 
Dietetics, with a focus on Worksite Wellness, while working full time.  It took me about 6 years to complete a part time 
program, including a thesis.  My graduate degree was paid in full by my employer, through a tuition reimbursement program.  
My reason for seeking a graduate degree was to become more qualified to take on advanced positions in the field. 
 
I have been a clinical dietitian, clinical nutrition manager and AP4/internship director.  My current position is Senior Culinary 
Systems Analyst with Sodexo.  I manage the ingredient and nutrient portion of the company’s recipe and menu database. 
 
I agree with the need to move the profession forward and be recognized by other health care professionals and the public as 
the leaders in food and nutrition issues.  There is certainly a lot of infringement on these areas by other professionals in the 
health and fitness industries. 
 
Recommendation #1:  Elevate the education preparation for the future entry-level RD to a minimum of a graduate degree. 
 
If the consensus is that we are not respected by other health professionals or receiving adequate Medicare/Medicaid/insurance 
reimbursement due to lack of a graduate degree, then that is an issue.  However, in my 16 years of clinical practice, I was never 
asked what my level of education was by any physician, allied health professional or patient.  I pursued my Masters’ degree to 
be better positioned for advanced opportunities in our profession.  I never felt it was required to gain the respect of my 
colleagues or patients.  I realize that other health professions have since started to require candidates to earn graduate degrees 
for entry level positions in their fields, so that has changed.  I am not well versed in current reimbursement issues, so I can’t 
comment on that aspect. 
 
If the consensus among dietetic educators is that there is not enough time to teach all required entry level skills in the current 
undergraduate curriculum, then there is some justification for requiring a graduate degree.  I realize that our field is becoming 
more complex, with more skills required to start out, due in part to reimbursement and documentation requirements. 
 
I don’t know if having a graduate degree to start out as an entry level RD will ever result in employers paying RD’s more.  What 
is the employer’s incentive to pay more?  They are still just getting an entry level RD.  That’s all regulatory agencies require them 
to have.  Granted, this person may be able to do more complex research and documentation of outcome measures, but it will 
be difficult to convince employers that this is worth extra money. 
 
I really have mixed feelings about this proposal. 
 
Recommendation #2:  Require an ACAND-accredited graduate degree program and/or consortium that integrates both the 
academic coursework and supervised practice components into a seamless (1-step) program 
 
As a CUP graduate and former internship director, I agree with the coordinated approach completely.  Linking classroom 
learning with practice is a very effective teaching approach.  I saw firsthand how many dietetic interns from various programs 
and backgrounds had difficulty recalling their didactic learning when challenged to apply it in supervised practice. 
 
I do have questions about how colleges and universities will access supervised practice sites for their students.  It is difficult to 
access supervised practice sites for many current programs.  And how will current independent internships be integrated into 
this system?  There could be geographic areas that do not have a college or university offering a Masters/internship program.  If 
these areas have current independent internships that are forced to close, there could be areas with no option for potential 
interns in those areas.  Online consortiums may offer a solution here.  And what will be the incentive for current independent 
internships (as an example, Sodexo or ARAMARK) to align with a college or university dietetics program? 
 
The other issue is financial.  How much educational debt can we expect students to incur just to get a job as an entry level RD, 
which currently does not pay very well?  How much time will it take to complete a Masters’/internship program and how much 
will it cost?  We should compare the estimated average time and cost to the current average time and cost to complete an 
internship.  It may be that the value of receiving a Masters’ degree will outweigh the difference. 
 
Can we reasonably expect to continue to attract potential students (traditional age and returning) to the profession when they 
weigh the time and cost required against the eventual financial rewards of a career in dietetics?  We currently do not stack up 
very well against other health care professions. 
 
Recommendation 3:  Support the development and implementation of a new credential and examination for baccalaureate 
degree graduates who have met DPD requirements. 
 
This proposal makes sense, in that there are so many DPD graduates (close to 50%) each year who do not match with an 


Linda Marmer, MS, 
RD, LDN 
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internship.  Rather than lose them to another profession, or have them be employed  in the health or nutrition fields without a 
credentialing exam and continuing education requirements, this solution is preferable.  It would provide a stepping stone to a 
career as an RD, similar to that of the DTR now, but potentially at a higher level. 
 
Recommendation 4:  Phase out the current DTR credential 
 
It seems like this credential is becoming obsolete due to declining numbers of programs, enrollment and employment 
opportunities for DTR’s.  If dietetic educators feel their DTR graduates are not finding meaningful employment, it would 
probably make more sense to steer community colleges to offer Certified Dietary Manager programs.  Combined with 
recommendation #3 above, this should not significantly affect the availability of support staff for RD’s. 
 
Recommendation #5: Revise the curriculum for dietetics education programs to include requirements for practicum and 
diverse learning experiences outside of the classroom. 
 
This proposal makes sense, coupled with recommendation #3 above.  It would give DPD students more realistic workplace 
experiences and allow them to explore specialty areas of dietetics. 
 
Recommendation #6:  Continue to support development of board certified specialist credentials in focus areas where there is 
a reasonable pool of practitioners to justify the cost of development and maintenance of the credential, and develop a 
system to recognize RD’s practicing in focus areas where numbers are too small to justify the financial investment. 
 
This proposal makes sense. 
 
Recommendation #7:  Support continuing development of advanced practice credentials. 
 
This proposal makes sense 
 
Recommendation #8:  Conduct a well-funded, comprehensive marketing, branding and strategic communications campaign 
related to all of the recommended changes targeting both internal and external stakeholders. 
 
This proposal would be critical to support any changes made above. 
 
Recommendation #9:  Support an RD credential name change that will be reflective of the changes outlined previously and 
align with the name change of the Academy. 
 
This proposal makes sense in light of proposed changes above. 
 
Legislative and regulatory issues (i.e. licensure, reimbursement) would need to be examined carefully for proposals 3, 6, 7, and 
9. 
 
Thank you for your consideration of these comments. 
 


292   No I don’t want the RD credential renamed!  Nurses are registered nurses.  Dietitians should be registered dietitians. 
Remember, many of us are also licensed.  
 
Most of what I see here as justification for change is related to making us feel good or look good to others or to further our 
careers.  What I don’t see is a discussion of whether or not we are able to meet the needs of our clientele and employers. Is our 
bachelor degree program meeting the entry level needs of the market place?  If it hasn’t been changed for 85 years, then 
perhaps not. Have we evaluated it for needed changes? If the business, management, communication portions of that program 
are weak, then let’s strengthen it.  If the science/nutrition portion of the existing program is not adequate, then let’s address 
that. Do we need to encourage/require a minor to go with the dietetics major?  Should it be a strenuous 5 year program such as 
the pharmacy program? Should we require 1 or more years of general or science studies and then admission testing to enter the 
program such as the veterinary schools do? A pre-dietetics program may be in order as a way of upgrading the undergraduate 
degree and screening for appropriate candidates. 
 
A graduate degree program is much more a research program.  Is a research degree what we really need for entry level 
dietitians? I suggest not. 
 
I do agree with phasing out of the DTR credential. 
 


Linda Pendleton 


293   Hello--this is a comment that was sent to me.... 
 
1. The report appears to be written one sided. For example, the comments are all positive in respect to the report. There was no 
negative or opposing comments?   
 
2. The language that keeps getting used that this new credential is the DPD knowledge statements. If that is the case in essence 
you have created a mini RD. I don't believe the constituents would like that. We need well defined standards from what we 
envision this person doing. 
 


Linda T. Farr RD/LD 


294    I am against  changing the RD credential. I am not against advancing the education of those interested in becoming RD’s, but Lindsay Gabbard 
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the current pay scale may not justify it.  My main concern is that we will not be equal in the eyes of our employers and public. 
The public will see the new credential and assume the RD is now not as knowledgeable. The RD is supposed to be the nutrition 
expert, if we have another credential…what then??  I urge you to keep the credential the same for all and not discriminate.  This 
issue needs to be voted on by ALL members of The Academy not just a select few that happen upon this process. 
Thank you.   
 


295   To Whom it May Concern, 
 
I have worked very hard to acheive my present title and credential as a DTR.  I was laid off in June of 2009 and decided to return 
to college to earn my degree.  I chose the field of dietetics and more importantly, Dietetic Technician. 
 
I have a family, a new house and many other responsibilities as a non traditional student and a program that allowed me to 
meet all of these responsinbilities and that I have a passion for the industry was a perfect fit. 
 
I don't believe the credential of the DTR should be phased out, but rather built up so more people and facilities are aware of 
what a DTR can REALLY do.  I am in a position now in a hospital and am not utilized to my full potential.  I answer phone calls for 
our room service and make sure patients are adhearing to their diets as prescribed by the MD.  I count carbohydrate choices for 
diabetics, I watch sodium and fat levels for cardiac patients and I monitor phosphate, potassium and fluid levels for people on a 
renal diet. 
I could be helping patients with diet instruction, assessments, getting likes or dislikes from patients and even more if my 
supervisors were informed enough to know our scope of practice. 
 
Just because something is not working the way it was planned, does not mean you quit the program, it means you make 
changes in order to keep up with a changing workforce.  The industry is saturated already with dietitians and taking away the 
DTR will only make it worse and now more people in the nutrition industry will be out of work.  I believe the decline is not due 
to non interest, I believe it is due to over saturation of dietitians in the workforce and they are taking jobs that are available for 
DTR's just so they can have work.  This is going to be a huge mistake and disservice to many who have/are working hard in an 
industry they love and believe in. 
 


Lindsey Veum 


296   To Whom It My Concern: 
 
As a registered dietitian for the past 38 years, I have made it a point to continue my education via workshops, seminars, 
meetings, reading, journal clubs, etc.  As a manager, that oversees 25 registered dietitians daily I do not know where the money 
will come from to hire RD's with masters degrees.  Unlike other health care professions that are reimbursed for their services, 
the RD is not.  Why doesn't AND focus on how to get the RD reimbursed for services?  Also AND should focus on why every 
other profession is an expert in nutrition, i.e. pharmacy, therapy, nursing, exercise specialist, chiropractors.  WE are the experts 
in nutrition, but who is listensing to us? 
 


Lois Gates, RD, LD, 
CD  
 


297   I have been an RD since 1976.  I continue in full time employment as an RD.  The practice of dietetics and medicine has 
dramatically changed since 1976. 
However, I believe I received a well rounded introduction into the nutrition field.  It is up to the individual to take that education 
and use it to develop a career based on interests and opportunity. 
 
I do not agree with the requirement for a graduate degree to become a dietitian for the following reasons: 
 
My husband's profession ( he was a certified public accountant and became very successful without an advanced degree)  has 
now required a graduate level degree within a certain time frame.  This has created a shortage of CPA's.  Also, the cost of the 
graduate degree does not translate into an increase in salary. As per my husband, the New York State Society of CPA's, after 
passage, found this was a mistake and petitioned to recind this graduate requirement.  
 
Let the bachelors degree remain as the entry level for and RD. . Increase the availability of internships.  I believe the internship is 
equivalent to a graduate program because practical experience is gained.  Let the individual decide to pursue an advanced 
degree if that is where their career is going.  When I graduated an entry level RD would make more money than an entry level 
 BSN.  That is no longer true.  Work on making our profession more acceptable as the provider of nutrition services instead of 
increasing degree requirements. 
 
Increase in cost of a graduate degree does translate into increased compensation.  I often wonder if academia is pushing for 
graduate degrees to keep their jobs. 
 
Keep DTRs.  They provide a valuable level of nutrition service.  DTRs can continue their education and become RDs if desired. 
 
I am undecided on the change of title.  I know when I graduated an RD was a respectable title.  As a profession we have not 
distinguished ourselves as the premiere provider of nutrition services.  
 


Lorry Loughman 


298   I appreciate that a tremendous amount of effort went into writing the Visioning Report and that the committee intended it as 
an effort toward "moving forward", but instead this is a "step backward" regarding increasing minorities in the dietetics 
profession. 
 
Minorities will not be able to afford the time or the cost of completing a masters degree.  We will lose the few potential 
minorities that are in the pipeline currently  as well as those in the future. Minorities from other cultures fluent in languages 


Lucy McProud, 
PhD, RD 
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other than English provide such an important richness to our profession and this benefit will be greatly diminished if a masters 
degree is required to become a registered dietitian. 
 
Just because some other health professions are increasing their terminal degrees required to practice in the field doesn't mean 
we have to do the same. The health profession of nursing doesn't even require a bachelors degree to practice and they are very 
successful in keeping their profession viable. Nurses  and other health professionals with a bachelors degree or less may be in a 
prime position to take over a dietitian's duties if the entry level requirement  for an RD is raised to the masters level. 
 
There is a major concern for "credential inflation" as stated in a recent New Yorker article.  One  consequence of requiring 
higher degrees to practice in the health professions is that then because of the shortage of professionals with the masters 
degree from the US, individuals from foreign countries are recruited for positions . They are often from poor countries and this 
further depletes the supply of highly educated professionals in the home country. 
 
What about the wonderful Women, Infants and Children (WIC) program? In California so many impressive strides have been 
made to encourage students from diverse  multicultural backgrounds to pursue dietetics via working in WIC first and then being 
eligible for the WIC dietetic internships.  These programs  would not  be as appealing to minorities or  successful if a masters 
degree were required to progress to entry level practice. Requiring the masters degree would be a setback for the WIC dietetic 
internships in California. 
 
Another issue is the availability of masters programs.  During these dismal budgetary times in higher education, university 
administration is looking for any reason to discontinue programs to save money , not add them. Many universities which now 
have a bachelors program only and not a masters program, will have difficulty justifying a more costly masters program in its 
place with fewer students in enrollment. At SJSU as a department chair I am  continually warned that programs with a small 
enrollment are in jeopardy for their continued existence. This could well mean the end of our existence as a  profession if the 
numbers of graduates produced are very minimal.  This would also eventually cause the membership numbers for the Academy 
of Nutrition and Dietetics to plummet as well. 
 
The Occupational Therapy Program at SJSU  now has to  discontinue its bachelors program entirely because of the  requirement 
for a masters degree for entry level practice. This is drastically decreasing the size of the program and the number of students 
enrolled. Since OT is one of only two programs in public universities in the entire  state of California,  they have some 
protection, but still , nothing  is guaranteed.  We would hate to have this happen to nutrition and dietetics. Currently we are a 
self standing department and enjoy the autonomy and  resources that go with that situation. There is a real  risk of being taken 
over by another department or being discontinued if enrollments are too low. This would make funding of our  dietetics 
programs  very difficult since we would no longer be in a position of leadership for the profession. 
 
The other issue is that the issue of the masters degree as a terminal degree for entry practice has never been discussed at the 
Area meetings for dietetic educators. Something this important should be discussed with the group of dietitians who are most 
impacted by this proposed  major change. 
 
Thank you very much for the opportunity to provide input on this important matter. 
 


299   Comments 
1.  I do not believe that the minimum requirement of a graduate degree will have the desired impact on higher salaries.  The 
requirement can be cost prohibitive especially for practicing professionals. I do not think that higher degree alone will elevate 
the RD in the eyes of other professionals. 
2.  This may cause the RD to be pigeon holed into an area that is too defined.  Shouldn't you graduate as a generalist and obtain 
advanced more defined skills as you practice. I do believe that the current curriculum could be channeled to provide the student 
with a greater understanding of the application of information learned. 
3.  The continuation of the RD as the nutrition expert needs to be enhanced and supported and recognition by CMS should be a 
top priority. 
4.  I think that there is a role for the DTR as there is a role for the LPN.  DTR's support the RD and allow he/she to spend more 
time with advanced practice activities as they are doing many of the basic educations/screening of the pts which allows time in 
the RD schedule for other activities.  There is also a cost benefit for the facility hiring the DTR's. 
5. I have been a preceptor for undergraduate students  and DTR students in the acute setting and as I feel the students do 
benefit from the experience, it does put undue burden and time commitment for the preceptor.   
6. I support pursuing advanced practice credentials 
7. I do think that there would be a benefit for the advanced practice RD as currently there is little room for growth except into 
management in the field 
8.  I am all for supporting more recognition  and advertisement for the RD. 
9.  I do not support an RD credential name change.  I do not see the benefit in this as I did not see the benefit in changing from 
the ADA.  This is fluff not substance, more focus should be placed on obtaining more privileges and defining a larger role for RD 
in patient care, more funded outcome research and reimbursement and requirement for states for licensure. 
  


Lynda Hesse 
 


300   I agree on all accounts.   
 
I have seen salaries for our profession tumble backwards.  
 
The public is ill informed about the credential RD 
 
Dietitian sounds outdated like beautician.  


Lynda Murray 
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Lets get updated.  We need a new name,  new voice and a new image 
 


301   1. The statement that our educational requirements have not changed in 85 yrs does not seem accurate to me. I graduated with 
a BS in Nutrition in 1961. My daughter received a Masters in Nutrition in 2002. Her course work was significantly mor science 
and research oriented than mine. 
  
2. RD is a recognized logo...why change it? what would you change it to? 
  
3. I do not work with DTR's but the RD's I know who do rely on them for a lot of work. Institutions seem to like DTR's because 
they cost less than RD's. These RD's would require many more hours at their facilities and doubt if administration would pay for 
it. 
  
Got to go...baby crying.. 
  


Madalyn Friedberg 
RD CDN 
 


302   I just came across this email and am not in agreement to change the Registered Dietitian title to another name. I also do not 
agree with eliminating the DTR role in dietetics. 
 


Magda Segarra, RD, 
LD/N, CDE 
 


303   As prompted by notification by the Academy of Nutrition & Dietetics' practice group, Dietetics in Healthcare Facilities,  I am 
offering my opinion. 
  
I am undecided on supporting the requirement of a minimum graduate degree to enter the profession.  I'm not sure if the pay 
scale or job market supports the cost of this proposal.  
  
I believe DTRs can play a valuable role in the field of dietetics. 
  
I do not support changing the RD credential. 
  
Thank you for allowing the input of Academy members. 
  


marcy cook 


304   Thank you for providing us with the opportunity to comment on the Council of Future Practices “Visioning Report”.   I do agree 
with the concept that we need to change the education, accreditation, and credentialing system for the profession, but have 
some concerns regarding some of the recommendation.  My comments are outlined below: 
Recommendation #1:   
It is important to make sure that students continue to have the capability to obtain graduate degrees in areas outside of 
nutrition (and not as a second Master’s degree).  A significant strength in our current membership is that a large number of 
members have completed their graduate work in areas other than nutrition (MPH, MBA, etc.) – we need to build on this 
strength.  Also, does ACEND have the capacity to add more accredited programs?  How many volunteer reviewers will be 
available in the future to meet an increased demand?  My guess is that the number will decrease as retirements increase, plus 
accreditation reviews are time intensive and future members may not be willing to invest their time without monetary 
compensation. 
Recommendation #2:   
I do understand the need for this recommendation but there are several points that the Council needs to address.  Are there 
sufficient graduate programs to meet the demands of providing both graduate and supervised practice?  It has been my 
observation that individuals (not just dietitians) that receive their education at multiple sites tend to have a broader perspective 
(professional and personal) than those trained in one organization.  I am concerned that this model, which ties the graduate and 
supervised practice components together, will not provide the students with the broader perspective that is needed in today’s 
work environment.    
Recommendation 4:   
I am extremely concerned about the recommendation to phase out the DTR credential.  The DTRs are highly trained individuals 
and play an important role in the RD/DTR team.  Years ago, we opened the door to this group only to treat them like “second 
class” citizens.  It has always appeared to me that the reason that DTR have not been successful integrated (and not grown in 
numbers) is that many RDs have been threatened by them.  As a profession, we seem to be threatened by anyone that provides 
nutrition care/information that is not a registered dietitian – we see this as encroachment.  There is a “culture” of insecurity and 
exclusivity.  The profession is not just about registered dietitians and we don’t “own “nutrition.  Until we clearly define and 
understand our niche in the marketplace, we will view others as a threat and this negatively impacts our ability to earn the 
respect that we deserve. 
For the dietitians to be elevated to function at the level defined in the report, trained technicians are needed.  Also, to protect 
the public, the DTR certification is also necessary.   I don’t see the BS trained nutritionists, meeting this need.  Instead, I envision 
them as working in more independent roles, such as wellness coordinators in health clubs.  Furthermore, as we bring these 
individuals’ into the profession will we embrace or disenfranchise them.  For this profession to flourish we need all three levels 
of practice and to create an internal culture that is built on respect for all member.  We should not open the door to one group 
and close it to another. 
Recommendation #7: 
I am concerned with the direction that CDR is taking regarding an Advanced Clinical Dietetics Practice Audit.  Significant funding 
was spent to develop the Fellow of the American Dietetic Association credential.  ADA was a leader in this area.  There were 
problems with sustainability of the FADA, but it should never have been discontinued – a decision that was made without 
considering the unintended consequences – a reactive not proactive approach.  Instead, The Academy should have made 
changes in the credential to make it more sustainable. 
Another important aspect of advanced practice study was that the skills needed for advanced practice appeared to be the same 


Margaret Tate 
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regardless of area of practice (and probably even discipline).  This is why the FADA was not practice area specific.   Advanced 
practice skills were not technical; instead they focused on professional networks, leadership, etc.  We are now proposing an 
advanced practice credential that is focused on a specific practice area. 
This recommendation totally disregards the amount of volunteer time and expertise, as well as, funding that was spend to 
develop a defensible advanced practice credential in the past.  If FADA was too costly, then think about how expense it will be 
to develop a similar credential in multiple areas of practice.   Also, focusing on “clinical” practice is shortsighted considering the 
direction of health care in this country.   
General: 
It will take more that changing the education, accreditation and credentialing to build respect, recognition and reward for the 
profession.  It will also take a culture change – a change in how the profession and members view themselves and embrace the 
characteristics needed for future success (as discussed in the 2011 Dietetic Workforce Demand Study). 
I am concerned about the possible “unintended consequences” of some of these recommendations.  For each recommendation, 
the Academy must carefully consider what the unintended consequences might occur.  We need to explore the consequences 
of these recommendations from perspectives outside of demographics of our current membership.   
For example, the report discusses building on the community college nutrition programs so that some students will receive their 
initial training in community colleges before moving to the university.  Will community colleges maintain their nutrition 
programs if they are not accredited and/or result in a credential?  Dietetic programs are expensive to run and funding is getting 
tighter.  It is naïve to think that the same educational systems will be maintained if these recommendations are implemented. 
Also, there seems to be a lack of appreciation for what the dietetic technician programs and the community college system 
bring to the profession.   First, these programs greatly add to the diversity, both racial/ethnic and gender, of the profession.  
Second, they are frequently the entry point for lower income students – many are the first in their family to attend college. 
Third, the community colleges are point of entry for non-traditional individuals that are retooling and changing careers.  The 
Academy has tended to focus on education in University settings and not at the community college level.  I question if this will 
change, which will have a detrimental impact on the profession.  We have to develop an educational system that provides 
access to the profession for all interested individuals, not just those that can afford a University program.  I am concerned that 
some of the recommendations outlined in this report will continue to limit access to the profession for diverse populations and 
not prepare the profession to deal with the population trends of tomorrow. 
 


305   Thank you for allowing us to comment on these recommendations. I attended the Future Practice Summit in March 2011 
(Texas) and many of these topics were discussed. But what I see in this document are recommendations which affect the 
academic setting instead of really looking at the market (real world) demands. I think we tried to get to that at the Summit in 
2011 but all of that has fallen by the wayside.  
  
While it is good for those who work in colleges and universities to recommend more education and advanced degrees, the 
market isn't going to support it. In health care, there is no money (from government payment systems, from the hospitals and 
other health care settings where RDs work, and private insurance wants higher and higher returns therefore limits or denies 
benefits = no money anywhere). So making the MS an eligibility requirement to sit for the R.D. credential only benefits the 
professors in academia who want to keep and expand their own jobs. Students don't have the money to stay in college beyond 
the 5-years that they wait to work now. When they graduate, they want to make money. The job market is not going to pay 
dietitians more money to do the same things because they have advanced degrees. The hospitals do not have any money. How 
many times do we all have to say that???????? If you haven't been sick yourself, or had to care for someone who is sick, then 
you wouldn't know because you don't work there. Get sick and say your prayers. Maybe a nurse will show up within an hour to 
help you out and they will send you packing 24-48 hours after you are admitted because they say you can be cared for at home, 
instead. 
  
I think you need to move forward with the recommendations for the baccalaureate degreed graduates, create another 
credential for them and help them to find work in the "real" job market. Only then can you eliminate the DTR credential. 
Hospitals need different levels of professionals (and skills) to afford to take care of patients. The graduates who have not 
completed supervised practice programs and are not full-fledged RDs can find work (at a lower rate of pay). 
  
Advanced practice is fine but where are you going with that? No one knows what that is. What will it entitle you to do? Is is 
just another level of practice for RDs to give recognition to themselves and no one else will know what it is about or why it is 
there. If this level were to take on (say) similar roles as a nurse practiitioner, well then maybe this level has a chance. BUT we 
are still struggling with payment for services rendered, being bundled with room and board charges, etc. Not all states have 
licensed RDs. We still have a long way to go here before that can be a reality. 
  
You asked for input and these are my thoughts. I've been an RD for over 30 years in a variety of roles across the USA and mostly 
in health care. But we keep running in circles in our profession instead of taking a long and hard look at ourselves and taking the 
blinders off. I thought that was what the Summit in 2011 was suppose to accomplish???? Businesses do this all the time, they 
change but they change for good reason (ROI) and not just to satisfy a small group in their ranks who think they have it all 
figured out but have not been out of the ivory tower for 
years.................................................................................................................................................... 
 


Margetin, Cheryl 


306   Dear Future Practice, 
Please see my thoughts below. 
A minimum of a graduate degree for entry into the profession 
- Implementing this may deter people from entering the profession because of the length of time required for school and 


the cost of a graduate degree plus the time and money needed for a dietetic internship 
 
- A master’s degree is currently a point of differentiation between RD’s.  If a Masters in minimum, the point of educational 
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differentiation will be a PhD which is very costly and unnecessary for the profession 
 
 Phase out of DTR’s credential 
- With the lack of Dietetic Internship programs available this credential is becoming more and more important so that 


people can enter into the profession of dietetics and establish themselves as a credible nutrition professional.  It also helps 
make a clear distinction between and RD and helps establish roles in hospitals and foodservice settings. 


 
RD credential name change 


- RD is finally making a name for itself.  I think it should be kept.  More RD’s who are in the public eye 
should start using it instead of using the term nutritionist. 


 
Is the Academy going to look into limiting the use of the term nutritionist??? 
 
Thank you. 
 


307   Good Evening Ms. Quinn, 
  
I was disappointed to hear about the possible phasing out of the DTR credential after reading the Vision Report. From a 
community nutrition and public health perspective, I feel this is a wrong decision. DTRs have a valuable role to play in 
community settings, especially within organizations that can't afford the salary of a RD but that need some professional 
expertise to support their community and public health-based nutrition programs. I feel that the DTR lacks value in the 
marketplace because the Academy has not supported the growth of the credential to the same degree as the RD credential. At 
this same time, the Vision Report has recommended expanding the role of the RD to include advanced credentialing options, 
which will lead to even higher salaries for RDs, making the option of having an RD in the community setting less attainable for 
non-profit groups, like my organization. When we sought to hire a position to work with our food pantry clients, we posted for a 
DTR position, however no DTRs applied because of the lack of DTRs in Oklahoma. We were forced to hire a person without 
experience to serve our clients because we could not find a DTR and because we could not afford an RD. While CDMs provide 
some expertise, they are not qualified or trained to provide the same level of care as a DTR. I believe some pause for 
consideration is warranted regarding the implications of these decisions on our profession's ability to improve community 
health; phasing out the DTR credential will make nutrition experts less available to those members of our population in most 
need of basic nutrition education and guidance through community programs and services who are unable to afford access to 
an RD.  
>  
> Sincerely, 
 


Marianne 
Wetherill, MPH, 
RD/LD 
 


308   Recommendation #1: Elevate the educational preparation for the future entry-level RD to a minimum of a graduate 
degree from an ACEND-accredited program (see Appendix A, page 35).  Currently credentialed RDs will be able to 
continue practice and be recertified without obtaining a graduate degree.  The degree requirement for entry into the 
profession should provide flexibility among institutions of higher learning.  


Although I am currently earning my master’s in public health nutrition because I feel it will open the door to a higher 
income and greater job opportunities, not every dietitian feels the same.  It is also relative to the area of the country 
one lives in.  I am from the New York City area where there are a lot of dietitians and a lot of competition for jobs.  
Thus, many people here earn a master’s degree, but outside of the city other dietitians I have spoken to say it is not 
necessary to get a better job.  Unless you attend a public institution with very cheap tuition, the cost of a master’s 
degree far exceeds the increase in salary of a master’s level job opportunity.  Many people go to NYU, which is 
extremely expensive and then get out and realize the pay was never worth the cost of tuition.  I only paid $5,000 for 
my master’s so yes that cost was worth it, but not everyone can attend a public institution, it’s just not feasible.  
Furthermore, many people do not know what type of master’s degree they want to earn after undergrad or the 
internship.  The great thing about the field of dietetics is the variety of sectors that one can work in.  However, one 
does not get much experience of the other sectors outside of clinical to make a decision right away about what type of 
master’s they want.  If one is interested in public health it would be a waste to get a clinical master’s and one may not 
be aware of their interest in public health right out of undergrad or the internship because they got the most 
experience in clinical.  It may take a couple of years of working to say ‘hey I don’t like this, or I do like that aspect of 
nutrition.’   


Another point I’d like to consider is economics.  Many people choose nutrition as a second career and cannot afford to 
work part-time or not work at all while they complete their education. Even if one chooses nutrition right out of high 
school, as I did, you can only ask your parents to help support you for so long, or support yourself on low-wage jobs for 
so long.  It is bad enough people are encouraged not to work during their internship and if they can find time to work it 
is not possible to have a full-time salaried position.  How long can people survive on such meager salaries?  Not 
everyone has wealthy parents, a wealthy husband, or a trust fund to subsist off of while they submerge themselves 
into higher education for upwards of 5-7+ years.  By extending the length of school, the ability to acquire wealth is 
diminished and considering how everyone has to finance their own retirement from now on, this puts a great strain 
and stress on the individual.  Plus we all know practical experience is far more beneficial than eternally sitting in a 
classroom.   


When you compare our profession to say pharmacy and physical therapy does that mean you would create a nutrition 
doctoral degree that can be earned in 6 years as it is done in these fields.  If the educational structure were to be kept 
the same for nutrition as it is now, it has taken me 7.5 years just to earn a master’s and it would take an additional 5 
years to earn a doctorate for a total of 12.5 years, double that of pharmacy and physical therapy.  Twelve and a half 
years! When is a woman supposed to have a family and a career and earn enough money to retire someday if she is 
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forced to spend that much time earning the highest education degree for what? To maybe earn $100,000 teaching at a 
university.  And how many positions are open at that level? Not many when you consider that every day more and 
more full-time positions are switched to adjuncts who earn $20,000 a year with no benefits.   


One of my employees right now has $200,000 worth of debt from switching from business to nutrition, earning a 
nutrition master’s and accomplishing it all at private institutions.  She will never ever be able to pay that off with a 
dietitian’s salary.  Do you know how much stress that puts on someone’s life? She will have to work until she is 80! 
Higher education is not going to earn us better pay.  Salaries have not increased in about 20 years nationwide and 
people are way more educated now than they were 20 years ago.  Many of my friend’s parents and my own parents 
didn’t even go to college or earned 2 year degrees and they very well may be wealthier than I will ever be in this 
economy.  Sexism still exists in salaries and as a predominately female field that is one of our problems.  Another 
problem is lack of exclusivity over nutrition knowledge.  When anyone can write a book or go on TV or the internet 
and give nutrition advice, how can we command the field of nutrition to earn the most money?  Nobody would ever be 
allowed to just give out medical advice or provide prescription medication, but anybody is allowed to give nutrition 
advice.  We will never ever earn this right if we continue our corporate ties and aid in promoting food that will never 
improve the obesity epidemic and all of its consequences.  


In conclusion, I believe it is important to encourage our members to achieve higher education but to force them to do 
so is irresponsible and irrational.   


 


Recommendation #2: Recommend that ACEND require an ACEND-accredited graduate degree program and/or 
consortium that integrates both the academic coursework and supervised practice components into a seamless (1-step) 
program as a requirement to obtain the future entry-level RD credential (see Appendix A, page 35).  Create an 
educational system for the future entry-level RD based on core competencies, which provides greater depth in 
knowledge and skills that build on the undergraduate curriculum, and includes an emphasis area (clinical, management, 
community/public health). 


I think this is a great idea to combine practical experience with undergraduate education instead of having to wait for 
a fifth year internship.  It will help people decide if nutrition is what they really want to do for the rest of their lives 
and avoid wasting time and money if they need to switch to a different field.  


Recommendation #3: Support the development and implementation of a new credential and examination for 
baccalaureate degree graduates who have met DPD requirements (see Appendix A, page 35)  The competencies, skills, 
and educational standards should clearly differentiate between the practice roles of individuals with the new credential 
and current/future graduate degree–prepared RDs and provide minimal overlap between the two.  Legislative and 
regulatory issues (state and federal) will concurrently be examined, and a strategy will be designed to address potential 
unintended consequences of developing a new credential for licensure and CMS reimbursement.  


I disagree with this and it is contradictory to the first recommendation of making people earn master’s degrees.  It will 
divide the field into two and people outside of the field will not be able to understand the distinction between the two 
credentials.  What jobs could these baccalaureate degree graduates hold?  In NY we call them CDNs that don’t have 
RDs and I have never met one that is competent to perform a job anywhere near that of what an RD does.  This would 
create insurmountable confusion and we will never get the respect we deserve as a profession.  Furthermore, this is a 
weak attempt to solve the low rate of acceptance into the dietetic internship.  This is placing Band-Aid over the 
problem.  Why is the Academy doing nothing to address this internship issue? 


Recommendation #4: Using a timeline defined by CDR, phase out the current DTR credential (see Appendix A, page 35). 
 Currently-credentialed DTR practitioners will continue to be supported and recertified.  DT education programs will 
continue to exist to meet the needs of the workforce in their local communities, and encourage transfer options with 4-
year institutions.  Currently-credentialed DTRs will be provided guidance to achieve a baccalaureate degree necessary 
to meet eligibility requirements for the new examination and credential for DPD graduates, if desired.  A plan will be 
created for all existing Dietetics Technician (DT) education programs and DTRs to promote the positive impact of this 
transition for increasing workforce growth and opportunities.  


I disagree that the DTR credential should be phased out.  If there are still job opportunities for DTRs then there is no 
need to remove the credential.  Many DTRs already continue on to a four year program and to the RD, but in the 
meantime they are able to earn money as a DTR.  Many of the DTRs I know are much older and need to go through 
school at a slower pace since they have families and other life demands.  This is a great route to do so.  Additionally, I 
can’t speak for other programs but the one nearest to me Suffolk Community College produces fantastic DTRs that are 
an asset to the profession and very well trained and knowledgeable about nutrition.  We need to stop excluding 
people from the profession.  Power in numbers with limits will also improve our economic power to earn higher 
salaries.  Community colleges are still a vital aspect of higher education and removing DTR programs limits what 
people can accomplish and may prevent them from becoming an RD in the future.  It seems to me that a more pressing 
issue we should be discussing is the very low acceptance rate into the dietetic internship and we should be voting on 
solutions to improve this problem.  Getting rid of the DTR credential should not be an Academy priority when it is 
becoming nearly impossible for highly intelligent, motivated, and passionate students to ever become RDs. 


Recommendation #5: Recommend that ACEND revise the undergraduate curriculum for dietetics education programs to include 
requirements for practicum and diverse learning experiences outside of the classroom. This allows an opportunity to introduce 
students to the breadth of the dietetics profession and to apply theory to practice (see Appendix A, page 35).  This 
recommendation strives to develop students’ critical thinking, leadership, communication, and management skills by providing 
opportunities to experience them in the context of professional work settings.  This will augment their continued preparation 
in a broad base in food, nutrition and systems and will emphasize the core knowledge and skills needed by all credentialed 4-
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year graduates.  


Sounds like a good plan, but perhaps this can be combined with the concept of doing the internship during the 
undergraduate program instead of afterwards as a separate program.  


Recommendation #6: Continue to support development of board certified specialist credentials in focus areas where there is a 
reasonable pool of practitioners to justify the cost of development and maintenance of the credential, and develop a system to 
recognize RDs practicing in focus areas where numbers are too small to justify the financial investment (see Appendix A, page 
35). 


I agree.  


Recommendation #7: Support continuing development of advanced practice credentials for the nutrition and dietetics 
profession, based on objective evidence (see Appendix A, page 35). Continue to encourage and develop advanced practice 
educational experiences and opportunities. 
I agree.  
Recommendation #8: Conduct a well–funded, comprehensive marketing, branding, and strategic communications campaign 
related to all of the recommended changes targeting both internal and external stakeholders. 
If our sponsors of this campaign are going to be Coca-Cola and Kelloggs and any other large conglomerate food company that 
markets unhealthy products to children and creates functional foods that fool the general American population into thinking 
they are eating healthy, then I do not support a marketing campaign on these changes.   
 
 


309   I agree with proposed changes. 
Thank you  
 


Marietta Tucker 
 


310   As a member of AND, I would like to express my displeasure with the recommendation that future RDs will be required to have 
a MS degree.  There is no doubt that some RDs are interested in obtaining an MS degree, but the vast majority are not--nor, is 
the MS a necessary pre-requisitite to the practice of dietetics.  There are likely hundreds of thousands of RDs who have 
successfully practiced dietetics in the past without an MS degree.  Is AND now saying that these dietitians have lacked the 
education to practice? 
 
 The requiring of an MS degree would mean fewer minorities would enter the field.  The need for minorities is increasing, not 
decreasing.  
The requiring of an MS degree would be fewer dietitians, since many universities that provide undergraduate degrees do not 
provide MS degrees. The need for dietitians is increasing, not decreasing. 
The requiring of an MS degree to practice dietetics is therefore ill advised. 
 


Marjorie R. 
Freedman, PhD 
 


311   September 22, 2012 
 
To Whom It May Concern, 
My name is Elaine Thomas and in May 2011 I completed the DTR program at Gaston College in North Carolina.  In September I 
passed my DTR exam and received my certification.  Before beginning this program, I conducted extensive research into the 
viability and availability of job opportunities upon completion of my degree.  One main source of information used was the ADA.  
Both on the website and representatives spoken with on the phone assured me that the ADA valued this position.  I was told the 
ADA was actively working to advance recognition of and need for DTRs in the work force to work alongside RDs to ensure safe 
and high quality care for the public. 
 
In the Visioning Report dated September 5, 2012, the follow statement is made “The credential was established in 1986 to fulfill 
a supportive role often working in coordination with the RD (5). However, a low level of DTR availability in the Southern states 
(and to some extent in the West) may have contributed to a failure to create many of the RD/DTR partnerships that were 
envisioned for the DTR credential (35). Most state licensure/recognition regulations don’t include DTRs because they are 
working under the supervision of the RD.  RDs and DTRs were surveyed regarding their perception of the value of the DTR 
credential in 2008. Among approximately 7,000 respondents, only 26% of RDs and 42% of DTRs reported that the credential has 
value in the marketplace (9).”  This information came to light in 2008, my question is what steps have been taken by the 
Academy to this point to activity improve this perception and lobby to change state regulations to include DTRs?  Would the 
ADA not be the organization that molds perception in this profession?   
 
When I joined the ADA, it was my understanding that the ADA was there is represent my profession and promote the role of 
DTRs in the workplace.  I am an active member of the Academy and receive publications on a regular basis.  These publications 
would seem a valuable resource to educate RDs about the positive impact DTRs could have in the work place however; the 
times DTRs are mentioned are usually in salary surveys.  What was the plan to educate the RDs in Southern states and the West 
as to the role of DTRs?  What incentives were giving to encourage RDs to work as preceptors for DTR students?  Please tell me 
the role ADA played in changing this perception. When I search the ADA website for articles on DTR all I find is “How To Become 
a DTR” information under the CDR.  No articles come up in a publication search spotlighting innovative programs that utilize 
DTRs in an effort to educate the profession as to our worth.      
 
If the Academy decides to move forward with this recommendation, it will send the message loud and clear that each and every 
DTR was given a false bill of sale from the Academy.  We were told it was a national program accredited and endorsed by ADA.  
We were encouraged to dedicate 2-3 years of our lives to complete an accredited program (which pays ADA for this privilege).  
We then are required to pay ADA to take a certification exam and continue to renew certification to be a DTR.  We are also 
required to complete CEUs for a certification that appears to means nothing.  Now you tell us that the Academy will be happy to 


Mary Elaine 
Thomas 
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help us “transition” to another program that will take another 2-3 years or our lives and maybe then you will let us be real 
dietetics professionals.  I would ask the Academy to look at this decision in light of the professional and ethical standards we are 
all asked to live up to.   
I work in the dietetics field and have always been proud of my contributions as a DTR to the profession.  I regret that the 
Academy does not feel the same way.            
Sincerely, 
 


312   To Whom It May Concern, 
   
Please find attached information regarding Recommendation #4 as listed in the Vision Report 2012.  I would appreciate any 
consideration you give my concerns and would welcome the opportunity to speak with someone about this issue.  My contact 
number is 919-271-1113. 
 


Mary Elaine 
Thomas, DTR 
 


313   Hello  
I am a retired DTR who plans to maintain my certification as I don't know what the future hold and I am keeping my windows 
and doors open.  
As a DTR, my responsibilities were to update the consultant RD on residents, oversee the dietary department in all areas. In the 
area of the state I am living there are not a large pool of RD's. It is a nice area to vacation but not a lot of culture.  Also, I am a 
ANFP certified Dietary Manager. But, I feel the DTR program goes more in depth especially in supervision, and the clinical area. I 
did my DTR program with Penn State.  
  
Thank you for Listening,  
 


Mary Jane Merkley-
Zimmerman DTR, 
CDM CFPP 
 


314   I would like to point that RD's are not the least educated among Allied Health for example Radiography ( X- ray Tech ) only have 
a two year degree with national registry. I worked hard to get my Registration through 4 years of college and a very competitive 
internship.  Over the past 20 years I have contributed to the Dietetic field as a clinical dietitian, consultant for LTC, and an expert 
witness in legal cases. Why should we have a credential change when we have all this experience ? How do you plan to upgrade 
our credential? 
May I suggest: 
1.  Eliminate 2 year DTR credentials 
2.  Maintain current 4 year degree plus internship RD credentials for existing RD's 3.  New RD's with Graduate Degrees be 
identified as RD, MS (etc) Basically, how do you intend to "grandfather" existing experienced RD's to the proposed credential 
change? 
 
President West Florida Dietetic Association Sent from my iPad 
 


Mary Kendall RD, 
LD 
 


315   I would like to commend you on your efforts to engage in strategic planning for the future.  I do have a few concerns with the 
current recommendations that I feel should be considered. 
Recommendation #1: statement in question: “We are the least educated……preparation model.”   
 Although disciplines such as the PT/OT/ST, and RPh must attain post baccalaureate degrees the  SW are Masters or 
Certified prepared. The Nursing profession, one of the most highly regarded and powerful healthcare positions is just moving 
into requiring a BSN, with many of their members at the Associate or specialized 2-3 year Nursing degree. (page 8). 
 Although I am a Master’s prepared Dietitian, I question the justification of further limiting access to our profession. I 
chose this route for credentialing as an alternative to the internship and completed the process while I was employed as a 
“graduate dietitian” under the direction of an RD. Especially in today’s economic climate, our current professionals are required 
to make a substantial economic investment of at least an internship/post degree experience program. Unfortunately, after 
completion of their studies, there are few jobs in my state for these professionals. 
In addition, there is a current perception that there are not enough Registered Dietitians available, opening up the provision of 
nutrition care to less qualified individuals such as members of AFNP (the new “professionals” in nutrition care) and health care 
providers without any nutrition credentials. Danger of limiting this definition of the “advanced professional” may further lessen 
the RD professional as the provider with the best qualifications to provide care.(page 10). Have we explored how many RD’s 
have currently obtained a PNI? 
Recommendation #3: This appears to mimic current concept with the DTR role, except now defines DTR as one with a Bachelor’s 
degree! How are roles defined to “limit overlap”? It is unfortunate, but especially in today’s market, there is a limit on the 
number of nutrition professionals budgeted in the traditional healthcare field. As such, many Clinical Nutrition Managers are 
opting for actual RDs rather than support staff of degree dietitians/DTRs’ because they have the most flexibility in scheduling. Is 
it really feasible to assume that “in the future” healthcare facilities would be willing to carve out “specialty” positions for 
advanced practice RDs in Renal, Critical Care and Pediatric nutrition? Not likely with the present focus on reducing health care 
dollars. Most acute and extended clinical care facilities are looking for the generalist who is able to handle all cases including the 
advanced practice ones!!! 
 DTRs in this setting are currently used in the diet office or as Food and Nutrition department supervisors due to their unique 
training.  
In considering the passing rate for exam, Associated prepared is separated by <5% points from the 4 year degree program. I did 
not think that was a wide margin. Due to the didactic nature of DT programs, the Associate prepared candidate receives better 
practical training than an individual receiving a Bachelor’s degree. (page 13). Unfortunately, I have also seen this first hand as 
whenever I hired an Associate’s prepared candidate, they had much better outcome than a Bachelor’s prepared one for the 
positions listed above. 
 
 
Recommendation #4: Elimination of the DTR credential. 


Mary Piciocco, MA, 
RD 
 







  
                                                                                                                                                                                 Page 102 of 193 


 This level is a critical, missing link in provision of healthcare. DTRs are very competent and well trained in 
management of the non-critical patient and management of FS operations. There is a market segment of individuals who wish 
to be part of the healthcare nutrition team without undergoing a four year preparation. These motivations include both 
financial as well as career reasons. Failure to provide a meaningful pathway for their inclusion will mean a major loss of these 
competent individuals in our profession and organization. Market shift to the AFNP is likely as I have seen in my state. According 
to the forecast that I have seen, there is significant growth in the long term care market. This segment has been ideal for the 
properly prepared Associate’s prepared professional. 
DTR credential-two year prepared professional has not received support from the ADA or the Academy, allowing the 
encroachment by the more successful AFNP. The CDM is now the more recognized and preferred designation for Food Service 
Management. The challenge to the Academy is to reclaim the recognition that the DTR is the better trained individual. The CDM 
does not require a two year degree but certification can be obtained with the completion of a 120 hour course or 90 hour 
supervisor course provided by a recognized education institution. Requirements to obtain the CDM designation is included on 
their website. Also on the website are the letters by CMS which has expanded the role of this lesser prepared professional in the 
traditional healthcare market. 
Recommendation #9 
Current RD designation will not be negatively impacted? As history points out, the more time that passes, the more time that an 
original designation is lost. One example would be the field of Dentistry, where the original DDS has been replaced by the DMD. 
There is a perception that the DMD is more advanced or at least, more up to date than the professional with the DDS.  
Overall Comments 
Again, I applaud the Academy for evaluating the future.  I would however, be cautious in using data that is already 8 years old 
(2005) in a task force in place for already 4 years (2008). The market has changed considerably since then and current evidence 
indicates a further shrinkage in healthcare dollars. Several of the contained recommendations do not take this into account. 
In establishing the Academy as the current and future expert for provision of nutrition, I would propose that 
1.  The academy bolster the expertise of the existing professional designations by aggressively pursuing placement in 
 regulatory language. 
2.  Capture the market for the 2 year degree professional especially in the long term care/subacute markets rather than 
 relinquishing that role to the AFNP. Support this professional in placement in regulatory language. 
3.  Strengthen the current credentials with the CMS 
4. Continue to expand advanced practice opportunities for the nutrition professional while strengthening the position of  the 
RD credential.  (Ex: look at the APN designation in nursing). 
Thank you 
 


316   I have to say that the idea to phase out the DTR credential is a bad idea! 
What we need is more internship programs for RDs so they can be RDs and not take DTR jobs. 
Donna DeCrescenzo, DTR 
 


Mary Saucier 
Choate, NHDA 
delegate 


317   Certainly we need to expand our training, but how do you get all that in and have preceptors to even get in all the hours for 
RD?  and what happens to my DTR status?  what will be the new designation?  I am a second career person after teaching 30+ 
years public education, 2 Master's degrees, and Doctoral studies. What will be the option if you phase out the DTR, what will it 
take to get the new degree or designation?  or will my certification be grandfathered in?   
Thanks for all your work on this project.  It is worthwhile and I understand the need to expand our competencies. 
Healthy regards, 
 


MaryCraven Poteat 
 


318   I would like to commend the work of the select group of colleagues that dedicated a tremendous amount of time and talent to 
compile the Visioning Report. They have initiated a very timely and critical discussion. I am proud to be a member of an 
organization that consistently invites conversation from all constituents. I have witnessed our Association listen to the voices of 
the membership and make decisions with the three R’s (respect, recognition, and rewards) at the forefront of every dialogue 
and outcome. At the onset, I believe it is my ethical responsibility to note I am a Dietetic Technology Program Director at a 
community college. I have worked in dietetics education (a dietetic internship program and the dietetic technology program) for 
25+ years. I do not share my comments for any self-serving purpose. Many of the recommendations outlined in the Visioning 
Report will come to fruition after my service to my employer has ended. While I welcome the opportunity to comment on each 
recommendation, I believe it is wise with regard to time constraints to limit my comments to just one area. I submit these 
thoughts for your consideration with the sole purpose of illuminating the critical role of the DTR to our profession. 
Community Colleges are an American invention. Over  the past century, the community college system has grown to comprise 
the largest part of our higher education system with 1,132 colleges nationwide that now educate 13 million students each year, 
many the first in their family to attend college. Community colleges are centers of educational opportunity. This American 
invention put publicly funded higher education at close-to-home facilities, beginning nearly 100 years ago with Joliet Junior 
College. Since then, they have been inclusive institutions that welcome all who desire to learn, regardless of wealth, heritage, or 
previous academic experience. The community college opens doors that would otherwise remain closed. Very often, for both 
personal and economic reasons, the community college is the best, if not the only option, for an individual to pursue higher 
education. Some facts that shed light on this vital segment of higher education: 
• 44% of all USA undergraduates 
• 43% of all first-time freshman 
• 54% Native American 
• 51% Hispanic 
• 45% Asian/Pacific Islander 
• 44% Black 
• 57% are women 
• 28 the average student age 
• 42% are the first generation in their family to attend college 


Mary-Pat Maciolek, 
MBA, RD 
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• 13% are single parents 
• 3% are veterans 
• 12% are students with disabilities 
 
In July 2009, President Obama called for an additional 5 million community college graduates by 2020 and new initiatives to 
teach Americans the skills they will need to compete with workers from other nations. These steps -- an unprecedented 
increase in the support for community colleges -- will help rebuild the capacity and competitiveness of America’s workforce. 
“Now is the time to build a firmer, stronger foundation for growth that will not only withstand future economic storms, but one 
that helps us thrive and compete in a global economy. It's time to reform our community colleges so that they provide 
Americans of all ages a chance to learn the skills and knowledge necessary to compete for the jobs of the future"  (President 
Barack Obama, 14 July 2009, Macomb Community College in Michigan).  In October 2010, Dr. Jill Biden served as chair of the 
first-ever White House Summit on Community Colleges. President Obama asked Dr. Biden (a community college professor) to 
convene this event in order to highlight the critical role that community colleges play in developing America's workforce and 
reaching our educational goals. The summit was an opportunity to bring together community colleges, business, philanthropy, 
federal and state policy leaders, and students to discuss how community colleges can help meet the job training and education 
needs of the nation's evolving workforce, as well as the critical role these institutions play in achieving the President's goal to 
lead the world with the highest proportion of college graduates by 2020. (These excerpts are taken from the American 
Association of Community Colleges website: http://www.aacc.nche.edu). 
Regardless of one’s political affiliation, it appears counterproductive for an Association designing a vision of the future to rebuff 
a national movement and disenfranchise an entire segment of the nation’s population. It is my humble opinion that 
Recommendation #4 is contrary to the nation’s efforts of reaching the educational goals of a large percentage of our 
population, as well as the core of who we are as an Association. We were founded in 1917 to help the government conserve 
food and improve the public’s health and nutrition during World War I (http://www.eatright.org/About), yet almost 100 years 
later we are about to dismiss one of our nation’s initiatives for our own self-preservation. 
The Dietetic Technician, Registered ACEND Fact Sheet touts the many employment settings and opportunities for the DTR. The 
integral role the DTR maintains on both health-care and foodservice management teams is also highlighted. However, the 
Visioning Report notes the failure of the RD/DTR partnership indicates the demise of the DTR credential in some areas of the 
country. As a long-time dietetics practitioner and dietetics educator, I am proud to affirm that the RD/DTR partnership in our 
part of the country is alive and well, primarily because of the vision of the practicing RDs who recognize the value of the 
technician level to effective dietetics practice. The DTR is an active member of the dietetics partnership. The DTR enables the RD 
to conduct the higher level competencies (s)he was trained to perform. The advanced specialization proposed in the Visioning 
Report is actually a justification in favor of the DTR credential. The technician level practitioner will be able to enhance the 
efforts of the advanced credential, leaving the support functions to the DTR. 
With regard to the statement dietetic technician education programs and graduates have decreased over the years and that fact 
justifies elimination of the credential, I would like to point out that we, as an Association, shoulder some responsibility for that 
reality. The 2005 Dietetics Education Task Force recommended phasing out the DTR credential. As a result, many employers 
(both independent health care facilities as well as corporate employers) eliminated the DTR from their budget lines. I 
intentionally refrain from naming facilities or companies; however, please do not interpret this omission as a lack of evidence to 
support the statement. In addition, many dietetic technician education programs were forced to close as college administrators 
questioned the need for continued financial support for a program and credential that was no longer deemed valuable by its 
own profession. While the recommendation was subsequently not acted upon in the Phase 2 Task Force, the damage had been 
done. We have thus seen a continued decline in the number of programs, and hence, the number of DT graduates. As a result, 
there are fewer positions available for the DTR, which is confirmed in the Visioning Report data. I ask that each member of the 
Academy reflect on what you have done to raise the level of the DTR in our profession. I fear that, upon reflection, we will 
realize that we have done more to doom the DTR credential than to elevate it. When it was decided to allow baccalaureate 
degree graduates who met DPD requirements to sit for the DTR exam, it was rationalized that there was a need for more DTRs 
and the traditional DTR programs were unable to meet that need alone. As the DPD graduates reluctantly settled for a DTR 
credential, the number of DPD DTRs is now placing the final nail in the coffin of the DTR credential. We did not wish to 
disenfranchise a large segment of potential competitors (DPD graduates) yet it appears we have no problem eradicating a 
legitimate and valuable member of our team. Most allied health professions recognize the skills and competencies of technician 
level practice. I find it offensive as a dietetics professional that we, as a profession, still do not recognize the value and support 
of the DTR credential. Our DT students work in their clinical rotations, side-by-side with dietetic internship colleagues, who have 
absolutely no idea who the DTR is or what the DTR does.  
The Visioning Report notes that a bachelor’s degree will be required for 24% of all health care jobs in 2020. That figure infers 
that 76% of all health care jobs will not require a bachelor’s degree. These are the very citizens that the mission of community 
college serves. These are the very individuals that we need in our Academy, for they bring diversity and values that will make us 
stronger. These are our technicians. These are our colleagues. These are members of the RD/DTR partnership. These are our 
future practitioners. According to the U.S. Bureau of Labor Statistics, employment of dietetic technicians (O*NET 29-2051.00) is 
expected to grow as fast as average for all occupations, 16.0%, through the year 2020, mainly driven by the increasing emphasis 
on disease prevention, a growing and aging population and public interest in nutrition (http://www.bls.gov). One might argue 
that in this current economic climate, that prediction is even more significant than the numbers reveal. 
I have been most fortunate to be embedded in dietetics education for most of my career, specifically in dietetic technician 
education. I cannot recall a time the dietetic technician was not battling for recognition of their abilities to contribute as a 
qualified member of the dietetic partnership. While I am saddened by the DTRs perceived lack of value to our profession (42%), 
I am not surprised. The very same battle that we as RDs have been fighting with those outside of our profession, the DTRs have 
been fighting within their profession…. with their own colleagues.  
Recommendation #4 has very serious implications for the future of our profession. As a member of a profession that has given 
me much more than I have ever been able to give back, I pray that the individuals and organizations with this Recommendation 
before them have the wisdom and courage to determine what is best for every current and future member of our association, 
and our nation, while honoring the pledge of our founders in 1917. 
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319   I am grateful to the Council on Future Practice for a stimulating report, and I strongly hope that it will move us forward to 


stronger, more timely education and credentialing standards in our profession.  This is long overdue. 
 
I will list some thoughts/concerns below.  I hope that these, in the context of the discussion this document will receive, will be 
useful: 
1) The document talks about PhD and practice doctorate as if they are interchangeable.  I believe they are 2 very different 
degrees, with different goals, different time commitments, different costs, different skill and knowledge outcomes.  The report 
should describe them more clearly and determine if both are equally acceptable in our future vision. 
2) At some points the report is equivocal about whether the entry level degree will be masters level or doctorate level.  I believe 
it should be at the doctorate level.  As long as we are making this huge change for the future, we must move forward to doctoral 
training as so many of our former equals in health care have (pharmacists, audiologists, speech therapists, physical therapists).  
There may be an interim step with a masters-level entry practitioner.  But this will not meet the long-term goals that are 
presented in this document.   
3) Do we assume the number of practicing doctoral-trained nutrition and dietetics professionals will continue to be 70,000+ as it 
is today? Or will the number of clinicians at this rank be smaller, with a larger number at the BS-level credential yet to be 
named?   
4) Assuming we do move forward with requirements for a doctoral level of training as entry level , what will employers to in the 
transition years to continue to full their needs for entry-level professionals?  The BS-trained clinician will not be able to fill the 
needs. I worry that there will be a vacuum while we wait for adequate numbers of more highly trained clinicians.  Who will fill 
that vacuum? 
5) I disagree with the statement on p 13 that "..the dietetics profession is positioned as focused on hospital foodservice and 
medial nutrition therapy."  The authors of the report are more qualified to make this determination than I, but I believe this 
misrepresents our profession today.  It is true the majority of RDs practice in the setting described in that phrase, but I think we 
are "positioned" for a broader range of nutrition practice areas. 
6) In recommendation 5: who will precept the supervised practice that is proposed for all the DPD students ?  We have difficulty 
with quality supervised practice opportunities for today's dietetic interns. 
7) The document is clear about the role of DPDs in this future vision, but not clear at all about the other educational programs 
that will be needed.  Obviously, we need to develop models quickly. 
 
Thanks very much for the Visioning Report.  I look forward to the next step. 
 


Maureen Diamond 


320   Hi,  
 
My name is Melissa Miller, I have been a DTR since 2003. I currently work at Cincinnati Children’s hospital for the last 6 years. At 
Cincinnati Children’s I feel we play a big part of how our patients get the nutritional help they need, we work closely with a RD 
but also have our own patients we follow on a daily bases. 
 
What does this phase out process look like? When is the phase out date? How are all current DTR’s going to pay to go back to 
school and continue to work and raise families? What schools are you recommending DTR’s to go to? Is there going to be any 
compensation or tuition reimbursement to go back to school to get your RD since the economy is not the best right now?  
 
Sorry so many questions. 
 
Thank You, 
 


Melissa Miller DTR 
 


321   Nutrition is big  everyone is taking a bit from us. Its not fair! What about becoming an RD then going into marketing we're 
making it too easy for everybody to take over. 
 
whatever it takes to get more money for the RDS I'm in for us.We have education but not getting compensated for it. I think we 
should get rid of the DTR . Do you think we ever can get  a raise  on the position we currently have ? Or only the new RD's 
coming out of school? 
I know many RD's leaving the professions due to not being respected  and low salary. 
 


Melissa 
VanCoppenolle 
 


322   Thank you for all of the hard work put into this report. 
  
I agree with most of the recommendations, especially moving to the MS degree as entry level. The added DI hours have been 
beneficial, yet students still need more knowledge before going into or during the DI. The MS/CP model seems to cover this 
best.  
  
The one I disagree with most is #5. As a former internship director for 20+ years, at a small college with a DPD also, it was hard 
for the DPD program to find placements for undergraduates to get experience. Facilities would ask us - do you want us to take 
interns or undergraduates? We cannot do both. We continue to have trouble getting enough supervised practice spots, by 
adding in undergraduate experiences, it may not get any better.  
However, if this experience becomes part of the supervised practice experience, it may work to find plcaements or justify to our 
university/medical center the need to purchase/spend money to develop simulation curriculum. I completed a CP, our first 
experience was a dietetics environmnt course that exposed us to the various types of job opportunities. We did not get much 
opportunity to problem solve or use critical thinking. I think this goal is unrealistic. It might work if the experience were set up as 
a "co-op" type of experience and students are hired by the organization to work for 8-12 weeks, such as a summer break. 
Otherwise, I believe it will not be met in a 40-100 hour experience. Students will merely be obsevers. Currently, students who 


Melodie Bell-
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seek out work and volunteer experiences of any type have the opportunity to problem solve (do I call in sick so I can go to a 
concert or skip the concert) and develop critical thinking, a work ethic, etc. 
  
I also disagree with some of the thoughts in #3. Again, speaking from my experience, there are many DPD graduates who 
technically meet the requirements, yet have such a low GPA, no work or volunteer experience of any kind, etc. that they truly 
do not meet DI application requirements. While this is beginning to change due to the (former?) ACEND requirements for DPD 
completion and DI acceptance rates, I believe it will continue as programs need to have numbers to survive. Maybe part of the 
marketing program needs to be aimed towards college administrators so they better understand the need for a 
rigorous program (that nursing and PT students cannot be counseled into nutrition because it is easier), career opportunities, 
etc. 
  
Recommendation #8 sounds very similar to activities undertaken in the early 1990's with the Physician Nutrition Education 
program spearheaded by Jane White, the ad campaign in women's magazines -what's your favorite form of nutrition (or 
something like that), etc. We do need to promote ourselves, just be sure there is enough money to do a decent job and to keep 
it going. If we are to promote the "RD" we need to be sure we have all of the credentials established before we move into this 
mode. So #9 really needs to be completed first? 
  
Thanks again for the great work! 
 


323   I wholeheartedly support the recommendations in this Visioning Report. If we are to remain competitive and not become 
further obsolete as a profession, it is imperative we adopt these recommendations. There is too much hand wringing 
about others "taking our jobs" when the issues is not "them" but "us". We have the same education models that we had 
when I was a student 40 years ago. While the world of nutrition and dietetics has changed, we have not. There is a 
proverb that says "people perish for lack of vision". As a profession, we will perish if we continue to down this same path 
as we have for the past 40 years. 
 


Member #: 963663 


324   Thank you for inquiring about our job title.  Yes, I definitely still want to be known as a registered dietitian.  I have been proud to 
be one for 31 and cannot imagine being known as any other name.  
 


mhamilton712@aol
.com] 


325    
To whom it may concern: 
 
     My name is Michele I am currently a full time student at Tarrant County College majoring in the Dietetic Technician Program. 
I will complete the program in spring 2013; I have every intention in taking the state board for licensing. I have worked hard to 
achieve the recognition as a Dietetic Technician Registered Licensed. My late sister Cheryl Lee Killion, diagnosed with Alpha 1 
Antitrypsin was the inspiration behind my passion in dietetics. She received a double lung transplant in 1997 at Southwestern 
Medical Center in Dallas, Texas and passed in August of 2011 from complications of pancreatic and liver cancer. 
     I Lived with my sister the last year of her life and witnessed her face severely malnutrition due to chronic pancreatitis. I chose 
dietetics so that I can make a difference in others’ life’s that experience malnutrition, muscle wasting and complications. I truly 
believe suffering can be deterred through Medical Nutritional Therapy to a degree and live a better quality of life. 
    I decided to re-educate spending my savings to start and complete this program after raising my children and assisting them 
in their education. My goal has been to complete the DTR program pass the state board exam and find employment in the field. 
I would like to extend my education and achieve a Registered Dietician degree.  However, I have no funds to continue forward, 
it is necessary for me to obtain full time position.  I feel strongly that the Dietetic Technician Program should require all students 
to meet the state board exams and become licensed. Since DTR’s do not require the state board exams this has caused 
contributing factors in recognition.   
    I was a manicurist for 15 years and had to take a state board exam to obtain my license.  Participation in continued education 
is a given to maintain a certificate. Honestly most certified professions require meeting the state board exams and continuing 
training to maintain their standing role in the profession. My suggestion is all dietetic programs should require the state board 
testing and pass before seeking employment. I believe the dietetic field would be recognized, respected, and taken much more 
seriously as professionals in the medical field when licensed. 
    Many DTR’s working in the field with no licensing makes others question their training and credentials. I would hate to see the 
DTR credited programs available be revised as far as the curriculum. I as well as my fellow students work hard to learn above 
and beyond. We need more credited programs that offer internships to allow us the experience and knowledge needed once in 
the field.  The field of dietetics would be much more recognized and respected.  I appreciate the opportunity to share my 
thoughts on this matter.  My hopes for the future would be all dietetic degrees will require state licensing and continuous 
education. 
Sincerely, 
 
 


Michele Culver 
 


326   I am not in agreement with #4 since I feel there is a need for Diet Tech.  
I am also not in agreement with specializing the internship since I think all  
RD need to have the broad based to build a foundation for the future.  
Thank-you,  
 


Michelle S. Ali., 
MPA, RD. 


327   Below is feedback from a concerned California Bay Area member: 
 
I've read the entire document and see exciting prospects for the future. 
Although these are "recommendations," the wording and video suggest that the MS/RD will be "steamrolled" through. 
 


mikellem@berkele
y.edu 
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Overall, I support the recommendations. I do, however, have some major 
concerns: 
 
My concerns: 
1. Why is this occurring before the Education Committee and NDEP are merged? Do they not want our opinions as educators? 
Why is this being presented to the HOD before NDEP? Very disappointing. 
2. I'm concerned that the Council on Future Practice is not interested in what ALL NDEP members have to say; the feedback 
from NDEP members was an online survey. ALL responses were not included in the recommendations and what was 
summarized only provided support FOR the Council's recommendations. Why weren't responses summarized both positive and 
negative? As educators, this is insulting and both sides of the picture were not presented. These were the same concerns as we 
had back in 2005/2008. Different Education Committee this time though. 
3. Although I support the recommendations; the MS/RD is prohibitively expensive for the state of California. We are under 
extreme financial pressures and the cost of the MS/RD is quite high due to a high faculty:student ratio. Among other things! 
 
Regarding the DTR; the DTR program route is not typically a route to the DPD. To suggest otherwise shows that the Council does 
not understand these programs and that they are often the means to an end. These students see the DTR as a terminal degree 
as it's an AA/AS degree. After teaching at the university level for over 10 years, I have not had one DTR that came into my 
program (500+ graduates), despite having 2 programs in our area. 
In the past few years I've had quite a few DPD graduates sit for the DTR exam, but not the other way around. The DTR programs 
in our area also have CDM programs, so they can easily transition students out of the DTR and into the CDM. 
 
 


328   Here is feedback from a concerned California Bay Area Member: 
 
I work at Highland hospiptal and I feel that we need to keep the DTR credentials. At Highland, we have a DTR on board and she 
has been very helpful in helping the RDs do their job. The DTR can use her/his critical thinking in situations when the nutrition 
assistant cannot. We are very pleased to have a DTR who can prioritize, organize and make our job run smoothly. 
As you should know, RNs do not have a BS degree and they are more respected than we, the RDs. The RNs are making almost 2 
times what we are making as RDs.  Why do we need a MS degree? to be recognized and respected? At the hospitals in 
California, we, RDs, cannot even write an order for ensure. Do you think that a MS degree will grant us the privilege to write 
orders related to patients' nutrition? I doubt it. 
Hope you can consider these points when voting in October 
 


mikellem@berkele
y.edu 


329   Yes I want to be called RD 
 


Nancy Chapman 
 


330   I support AND’s vision for elevating the educational preparation for the future entry-level RD to a minimum of a graduate 
degree.  Specifically, I believe the entry-level degree for clinical nutrition practice is a practice doctorate.  This advanced degree, 
for clinical dietitians, is essential to meet the growing complexity of healthcare, the escalating growth in scientific knowledge, 
the increasing sophistication of technology, and the future health needs of complex patients.   
   
As described by the AND, in the Visioning report, the current educational preparation for dietitians has not changed since 1927. 
Consequently, the current educational preparation of clinical dietitians has not kept pace with the rapid change of pace in 
healthcare and requires commensurate changes in the education of clinical dietitians.  As importantly, the current education 
does not parallel the entry-level degree required by other healthcare team professionals.   
  
Our profession should continue to study what other disciplines have done to restructure their clinical education programs with a 
practice doctorate as the credential required for entry-level practice.  For example, pharmacy, audiology, physical therapy, and 
some advanced nursing practice specialties such as nurse anesthetists require a practice doctorate as their terminal degrees for 
practice.   
  
A nutrition practice doctorate is required to prepare clinical dietitians with advanced knowledge, skills and competencies 
needed to practice in the 21st


  


 century healthcare system, to improve the delivery of safe, patient-centered care across settings, 
and to help position clinical RDs alongside other health care professions. 


The benefits of requiring a practice-focused doctoral program in nutrition include: enhanced knowledge to improve clinical 
nutrition practice and patient outcomes; increased supply of faculty for clinical instruction; improved image for the clinician; 
and offer parity with other health professions that are or will be requiring doctorates.  Finally, a nutrition practice doctorate 
would help other disciplines better understand the role or contribution of the RD with the same degree.   
  
Residency programs, such as that offered by AND, are essential to help transition new RDs or experienced RDs who are changing 
practice settings, to prepare them with the knowledge and skill base needed for practice with specific populations and to 
perfect competencies in a new environment. 
  
I am aware that this vision is global and will require much planning; however, I believe this vision is the right direction to pursue 
and for the right reason.    
  


Nancy Hakel-Smith, 
PhD, RD 
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331   I read the vision statement earlier this week. I could not have been more astonished or upset. This is not the organization that I 
have been a part of for almost 30 years. Both RDs and DTRs have worked hard to gain their credentials. Directors for DI, DPD, 
and DTR programs have worked hard to build their academic programs. And lastly, many of us have worked hard as volunteers 
for our state affiliates and for ADA as well. For me personally, the vision statement does not represent my professional views or 
interests. This vision is for an entirely different organization that I do not recognize. The implications of these proposed changes 
are profound and far reaching. 
 
1. Attempting to get rid of the DTR credential  was tried several years ago and failed because members did not want to make 


this change. Many people have worked hard to gain the DTR credential. I have worked hard to build a DT program over the 
past 20 years. I have brought it through accreditation and recently reaccreditation. When an attempt was made to 
eliminate the DTR several years ago, enrollments fell. Since that time, I have been able to increase enrollments and dispel 
the myth that DTR programs were closing. Now we are back at square one and it will devastate my program for the second 
time. It appears that four-year grads will become the new DTRs with a different credential. This will result in four-year 
grads who are underutilized and underpaid. 
 


2. Changing the RD credential is unacceptable to me. RDs have worked long and hard to gain this credential. What will 
happen when there is a new credential? Everyone will be forced to seek more education and/or sit for a new credentialing 
exam.  Anyone suggesting that this is not true is not facing reality. 
 


3. Having the entry-level practitioner require a Master’s degree will lead to underpaid dietetic practitioners. Having a higher 
level of education and a different credential will not lead to respect and more pay…it will lead to graduates of programs 
having more school loans. It will make the credential even more difficult to attain than it is now and we all know how 
competitive it is to get a dietetic internship. A Master’s degree will not  lead to more respect for the profession or higher 
wages for the practitioners. 
 


4. The vision statement will mandate that all DT programs close putting a lot of faculty out of jobs. It also will require that all 
four-year nutrition programs change their curricula. It will potentially put DIs out of business. The climate of academia at 
this point in time (particularly in New Hampshire) is austere with lack of funding from the state and lack of replacements 
of retiring faculty. We are all doing more with less. This vision will require new programs and new faculty and in many 
cases this will not be feasible. 
 


5. Because I sit on the Dietetic Licensure Board for NH, I am also very concerned about licensure laws. There is grave concern 
that state legislators will try to get rid of statutes that are currently on the books. This is the case in NH. I have attended 
two legislative committee hearings this past week because dietitians are on a list to be deregulated. It took many years to 
gain licensure and having to go back and change the statutes will become a real issue with the possibility of losing the 
ground that was gained. 
 


6. It seems like this vision statement suggests we should  “throw out the baby with the bath water.” Yes, there are a lot of 
issues within our profession. But that does not mean that we should change the name, throw out the credentials, revamp 
all academic programs, and put ourselves in the position to change all of the licensure/certification statutes that regulate 
the profession. 
 


7. I think a reasonable starting point is to consider an advanced level practitioner at the Master’s level….much in the same 
way that nursing has the N.P. When this level of practice was added, the RN credential was not eliminated.  Justifying 
moving entry level practice to the Master’s level by pointing out that O.T., P.T.,  and Pharmacists have gone to the 
Master’s level or the doctoral level is not a reasonable argument because these professions are much higher paying 
professions than dietetics. 
 


8. Since they have raised the entry level requirements for OT, PT, and Pharmacists, we see more opportunities for support 
personnel in each of these fields at the technician/assistant level of practice. (These are not people with four-year degrees, 
either). 
 
In summary, I am highly opposed to this vision. While I understand that we must move forward as a profession, 
realistically, we cannot just start from scratch. People who believe this should start a new organization.  


 


Nancy Johnson, 
MEd, RD, LD 
 


332   While there is a lot to be concerned about in that report, I am particularly concerned about the attempt to phase out the DTR 
once again. As you may know, this happened several years ago and had devastating effects on my DT program (and many 
others) resulting in declining enrollments and closures of DT programs. I have gradually built the program back up only to find 
there is another attempt to get rid of the DTR ( or perhaps replace the DTR with four-year grads).  
  
Members’ voices (Both RDs and DTRs) were heard loud and clear the first time. We did not want to phase out the DTR!  Why 
should anyone believe that we want to now? It appears that the difference this time is that the associate degree DTR will be 
replaced with a baccalaureate degree DTR (with a different title). While I mean no disrespect to four-year grads, an associate 
degree seems appropriate for the technician level of practice. Many four-year grads take Dietetic Technician positions, often 
just to get experience, but ultimately move on because they are not satisfied with the pay and or level of job responsibility. 
Current DTRs have worked hard to gain their credentials and are an asset in food service, clinical, and community settings; the 
technician level of practice can be well-utilized in all three areas. It is unfair  and unwise to consider phasing out the DTR 
credential; this will have far reaching and adverse effects on credentialed DTRs, employers, DT programs, and the profession 
itself.  
  


Nancy Johnson, 
MEd, RD, LD 
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I am highly opposed to eliminating the DTR and would be happy to do whatever I can in support of this cause! 
  
Sincerely, 
  


333   This will bring big (positive) changes to the profession.   
 


Nancy Munoz 


334   I was extremely impressed and gratified with the Visioning Report and its recommendations.  I supported the recommendations 
of the Phase 2 Task Force and was disappointed when they did not move forward. However, I believe this Visioning Report goes 
even further and is more forward-thinking in its approach. I do believe this will help alleviate concerns about lack of in-depth 
expertise at the entry level as well as the problem of having only half the internship spots needed to meet the demand of DPD 
graduates.  
 
I also thought the video was compelling and stated the points well. 
 
As I am approaching the end of my career, I am pleased to see steps being taken to ensure the viability of the profession into 
the future and look forward to seeing this new system unfold. 
 


Neva Cochran, MS, 
RD, LD 
 


335   I am currently enrolled in the Dietetic Technology program at Camden County College in Blackwood, NJ. I will be graduating next 
year. I am disappointed to hear the DTR credential will become obsolete.  
The DTR program at the associate level gives individuals the opportunity to gain valuable knowledge about nutrition and 
opportunities to enter the field. It is my belief the reason, many newly DTRs are not working in the field is due to lack of 
promotion, and the understanding what the DTR credential truly entails to the general public. It is my hope that the committee 
reconsider phasing out the program.  
  
When will the DTR credential become obsolete? 
  
Thank you. 
  


Nicole Hollie 
 


336   Please know how much I appreciate all the work everyone has done on this.  Do not take my comments as all negative—please 
take them as learning questions from me. 
Thank-you! 
 


Nina Roofe, PhD, 
RD, LD 
 


337   As Advisory Committee Members and Preceptors for Sinclair Community College Dietetic Technician Program (SCC DT) we want 
to express our concern regarding recommendation #4 from the recent Visioning Report issued by the Council on Future 
Practice.  The SCC DT program has been very successful in graduating high caliber dietetic technician students who become 
important and cost effective members of the dietetic team.  We want to continue to support the DTR credential. Phasing out 
the DTR credential would be a professional step backwards.  The DTR credential is meant to work in partnership with the RD, 
freeing the RD to attend to more complex tasks.  In the Dayton community, the DTR fulfills a great need for both clinical and 
foodservice management responsibilities in long term and acute care settings.   
 
In closing, we are asking that the DTR credential be maintained.  Thank you very much for your consideration on this serious 
issue.  Included are responses received voicing concern and opinions regarding the value of the DTR credential.   
 


Nora Schaefer 
 


338   Dear Fellow Professionals, 
 
  How disappointing it is to hear the Academy's stance on phasing out the DTR credential.  At a time when DTRs like myself are 
needed more than ever to educate millions of people on how to incorporate healthy lifestyle behaviors and nutrition into their 
lives, I feel more emphasis should be placed on supporting the DTR role in community wellness, not less.  
   In my career I've worked as a food service director and dietetic technician in corrections, hospitals and long-term care 
facilities.  I can state emphatically my credential and experience was valued and essential in maintaining the highest food safety, 
sanitation and nutritional support standards everywhere I was employed. As a nutrition entrepreneur I'm excited about the 
wealth of opportunities available to positively impact my community and I regularly partner with people in my city in promoting 
various wellness initiatives for people throughout the lifespan.  I do plan to pursue my RD license in the next few years, however 
the role and work of the DTR is my passion and pride and always will be.  More coaching and mentoring and thinking outside the 
box is what's needed to encourage nutritionists like myself to excel in the field.  There is opportunity out there for us.  The DTR 
credential should not be abolished. 
 
Sincerely, 
 


Pamela L. 
Brown,BS,DTR 


339   Hi!!!!!!  i WOULD PREFER CONTINUING THE NAME OF RD.  The public is just now catching on to this title and may even learn 
how to spell dietitian if we stay the same.  Pat Dyer 
 


Pat Dyer 


340    Do you still want to be called “RD”? The Academy needs to hear from you! 
Yes..   
  iT HAS TAKEN YEARS TO MAKE THE PUBLIC AWARE OF WHAT RD MEANS.  AND TO LEARN HOW TO SPELL DIETITIAN.   


Pat Dyer RD LD  


341   I vote to keep the name RD.  But will read the article too.    
 


Pat Owens 


342   I have been a dietitian for over 30 years. I feel that we need these changes to ensure a bright future for our field.  I remember 
when we gave our services away for nothing. I remember how embarrassed I was to ask for payment for consultant services. 
We need to step up our worth and change.  


Pat Perotti, RD LD 
 







  
                                                                                                                                                                                 Page 109 of 193 


 
343   I agree with all the recommendations. I would like to see the name stay as RD and not change. Patricia Rankins RD 444567  


 
Patricia Rankins 


344   After careful review of the Future Practice Document I would like to lend full support to all items except # 9 with a credential 
name change. I am opposed to this.  
  
1. Rational for areas of support: The field of nutrition and dietetics is so complex there no longer is the place for a 2 year degree. 
2. There must be more avenues for students to become credentialed. Too many fine future practitioners are soured and lost. 
3. The field should require a minimum of a masters degree.  
4. Recommend do not change the credential name. The name is not the problem. The RD credential is known to the public as 
well as legislative powers to be. In my experience it is non RD nutrition people not the public who downgrades or credential. I 
do not believe that is related to our work but opposition to some of the moderate stands that the academy takes on public 
health issues.  
   


Patricia Watson 


345   What is matters, I would be opposed to changing the use of RD.  Those of us who are still “young” enough to remember how 
this all came about would find is difficult to not have that title.  Even in retirement, I still like to have the RD, Retired status as it 
remains a link to my productive years as a member of the ADA.  I still am not pleased about our name change and will probably 
always think of it as ADA not Academy. 
Thank you. 
 


Patricia Younie 
 


346   To whom it may concern: 
 
I am adamantly opposed to changing the credentials which I worked hard to achieve and do not want to endure others 
determining the level of practice for my remaining career.  After reading the position statement, I do not see any benefit for 
myself or others to pursue this change except an attempt to narrow an individual’s practice scope and perhaps enhance 
academicians who seem to rule our practice. 
 
We are the only profession who must develop a learning plan for our continuing education and then ensure we broadened the 
plan to allow for education sessions which are available or when one may wish to taste a different area.   
 
I am truly outraged by this proposed change and hope my fellow peers also speak up.  Why destroy a now recognized credential 
so we may be further excluded in future employment possibilities. 
 
Respectfully, 
 


Patti Austin-
Harrison, MS, RD, 
LD 
 


347   I’m very concerned about the possibility of phasing out the DTR program.  I’ve been a Nutrition Services Manager for 23 years 
and the DTR’s are extremely valuable to us.  When I’ve not been able to hire a dietitian (due to budgeting concerns, inability to 
find a dietitian, etc) I’ve hired a DTR when I could find one. We’ve had a “reduction in force” in the past several years and I’ve 
lost two dietitian positions.  However, I could at least hire a DTR to use in their place to relieve some of the work load of the 
remaining dietitians.  This is a very bad idea and I hope that you will listen to those of us who actually work in the field. 
  


Patty Clark, MS, RD, 
LD 
 


348   I have reviewed this document and applaud the vision/recommendations. The report is exciting!  
 
After 30 years of practice, I have obtained  2 advanced degrees (MS, PhD both in Nutrition) in the past decade out of desire to 
learn and demonstrate higher skills to gain recognition by other health professionals and clients/public.  
 
Thank you for all the hard work!  
 
Regards, 
 


Paula Ritter-
Gooder PhD RD 
CSG LMNT 
 


349   It has taken us a long time to be recognised as RD and to change the name would only confuse the issue. I always thought that 
we should graduate with a masters degree with the extent of our education and registration. At this time an OT takes a 5 year 
program and have a masters. 
So do many other professions. The curriculum to become eligible to take the RD exams is very strenuous and many of us are 
over qualified for the actual job desciptions and compensation we receive. Instead of requiring more of ourselves we should 
think more about cultivating an environment for higher pay once in the work force. Many hospital RDs with masters degrees 
make less than RNs with a 2year program. We keep making it harder for ourselves to prove something to the world. I am at the 
end of my career and do not want to be forced to go back into school to compete for the job I have taken many years to 
cultivate and become repected for. If the consensus is that to be an RD or whatever you want to call it means you have to have 
a masters degree and be more in debt to make the subpar wage most RD's make then there needs to be a grandfathering of us 
that have worked hard to prove and are respected for being the Nutrition Expert in our worlds.  
 


Peg Morse 


350   Hello! 
At first I was horrified!! 
Of course I want to be called an RD!!  We all work so hard to elevate ourselves with that credential!   
But the more I think of it.....85 years and we’re still RDs????!!! 
I am tired of all the hand-wringing we do moaning about our claim as the only ones who can do this magical work. 
While I’m not crazy about our new association name, AND; the idea
So why not change our title????? 


 of changing our name was brilliant and certainly overdue. 


I don’t know what new names are being floated but “Nutrition Therapist” sounds good to me.  It sounds more modern and it 


Peggy Everts, RD 
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matches the names of our peers, PTs, OTs, RTs etc.  (We will also have to look at increasing the required schooling.) 
Then we can work to unbundle nutrition from food service for billing purposes in the health care setting and become revenue 
generators versus cost centers.   
  
It’s time for a change of name! 
Thanks for asking! 
member since 1982 
  


351         


     


Nutrition Informatics affects every dietitian in every area of practice. If you are going to look at elevating the educational 
preparation for the future entry-level RD in any way, Nutrition Informatics should be included.  (recommendation #1) 


 


     


Nutrition Informatics does not mean that you have to be a computer expert. If you are going to create a educational system for 
the future entry-level RD, based on core competencies with certain emphasis (clinical, management, community) please include 
Nutrition Informatics into those core competencies. 


 


     


Nutrition Informatics is aligned with the future of healthcare and growth of technology to ensure safety, positive outcomes and 
patient satisfaction. Diverse learning experiences outside of the classroom need to include experiences with nutrition 
informatics opportunities (recommendation #5) 


 


     


Adding a board certified specialist credential in Nutrition Informatics would be beneficial (I think we talked about this at the 
F2F?) 


 


Nutrition Informatics Committee 


Nutrition Informatics is NOW! It is our present and our future. Any changes made in competencies, educational preparation or 
new credential needs to include nutrition informatics. 


  
  
Could probably add a lot more but time is not on my side at the moment. It’s not much but it is something. Thanks 
  


Peggy R. Turner, 
MS, RD/LD  


352   After skimming through the Future Practice recommendations, I would like to add my voice to those who are recommending 
changes in how our profession credentials its members.  Although I do not have an advanced degree, I agree that successful 
future RDs will need them, especially in a highly educated allied medical environment. 
 
Some thoughts: 


1.  I think the seamless approach suggested for earning advanced degrees/gaining practical experience in the field of 
dietetics should be the only option available.  First of all, I think this would help keep educational costs and time 
commitments to a minimum.  Without a seamless approach, I believe requiring an advanced degree in order to earn 
the RD credential would shoulder students with debt loads which would be difficult to pay off, at least at current pay 
levels.  Secondly, I think it unfair that many students would unwittingly enroll in DPDs only to find that a long, 
uncertain, possibly very expensive, road lies ahead.   


2. I like the approach of allowing students to specialize in areas of interest.  Exposure to the broad field of dietetics has 
some value, but I believe it will benefit the student and our profession to require an early decision, especially 
regarding food service versus medical/community dietetics.  Why waste valuable time investing in upper level 
medical dietetics when the student is interested in a food service track, and vice versa?  I honestly believe this is one 
reason why our profession lacks the respect that is given to other professions:  we don’t really know who we are.  
How can we expect anyone else to know who we are? Kudos to those who have discerned the need for 
specialization! 


3. In regards to point #2, I would go one step further.  I think it is time to differentiate between the credentials of those 
heading towards food service careers and those heading towards medical or community dietetics.  Why not develop 
separate but equally valuable credentials?  Or, for that matter, is it possible that perhaps those interested in food 
service administration might be better served by a degree in Food Service Management or Culinary Arts?  And might 
those of us who have never wavered on desiring a career in medical dietetics be better served by strengthening our 
backgrounds in the sciences rather than in the business arts?  I, for one, think so.  


 
“Good job” to all those courageous visionaries out there, leading our profession into the future! 
 


Peggy Williamson, 
RD, LD, CDE 
 


353   I agree with others that there seems to be a discrepance between emphasis on public health yet a de-emphasis on public health 
positions for dietitians: 
  
-little is mentioned about the importance of WIC in the public health arena 
-you indicate a doing away with the current public health allowed track for internship/practice and instead advocate a 
coordinated program (keep the public health track, that is the main promotion we have for training future RDs in public health) 
-considering the epidemic of obesity and diabetes, MS and/or PhD trained RDs will not be able to meet the needs of these 
nutrition interventions, we need the diverse profession we have now, the DTR, the public health RD and the more specialized 
practice RD, the perfect pyramid for covering more areas 
-focus on infants in tackling the obesity crisis, pediatricians tell us it all begins at 2 yrs of age, support and add to childhood 
obesity prevention programs, collaborate with pediatricians 
-more educated RDs expecting to start their careers at higher pay may not find it, MDs tell us that until we as an association can 
tackle the issue of lack of insurance reimbursement, the higher clinical pay will never be there, we are not significant generators 
of 
 
Thank you for the opportunity to offer these opinions. 
Sincerely, 
  


Phyllis Woodson, 
MS, RD, CDE 
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354   Future Practice Committee,  
I am writing this in support of continuing with the DTR pathway.  Many students utilize this pathway as a stepping stone for a 4-
year degree, as I did.  Using my experience as a diet tech, I was much more prepared and effective in my internship for my RD.  I 
gained experience, perspective and quite frankly was exposed to what a nutrition professional actually does.  
 For students who do not want to complete a 4-year degree right away, a 2 year technical program is unique in that it allows for 
students to be in coordinated practices in their 2nd semester.  Students can see if this is indeed a field they want to continue in 
before investing thousands of dollars and 4-5 years of their lives.   
Nutrition professionals need the support of a diet tech.  In today's, economy many RDs are needing to see more and more 
patients or manage more and more employees.  A diet tech can decrease the load of an RD, at a cost savings to the facility.  
Many other health disciplines rely on the support of a 2 year degree professional.  A few that come to mind are Occupational 
Therapy, Physical Therapy, Pharmacy,and Respiratory Therapy.   
Dietetic Technicians are effective in WIC clinics, Food Service Management Operations, VA Hospitals and school food service all 
over the United States.  Who will fill these roles if not a DTR?  If RDs will be required to get their Master's degrees do you 
anticipate a Master's degree education professional taking a job for $15/hour at a WIC clinic or at a Long Term Care facility?  
These roles will be left unfilled or filled by unqualified persons.   
 
Please reconsider your vision for the future of the Dietetic Technician credential and the education programs that are offered.  
There is value in this degree.   
Sincerely 
 


Rachel Hughes, 
MSRD, CD, CDE 
 


355   Oh how sad this is!!!!!!!!!!!!!! 
Unless we change our graduate focus for the masters degree what more our our RD&apos;s going to gain. 
I work with RD&apos;s in the field and have often asked them what 
have 
they have gained from a masters in nutrition, sadly most say nothing.  I have been an RD for over 30 years and did not pursue a 
master program and quite honestly I can say a masters degree does not assure that we have a skilled RD.  I still feel that on the 
job experience far out passes what a masters degree will provide.  Let us not loose sit of the value of working in the field.  Also 
current salaries do not reflect our current skill level.  Now for our DTR&apos;s..........to think of removing this as an option is 
wrong.  I currently have a DTR that provides great value to the clinical team, with out her we would be providing a lesser valued 
program, not to say that there will be a lot of individuals not having an opportunity to work in the field if dietetics... 
If some one would like to speak to me further I would be glad to elaborate more on this topic. 
 


Rae Jean Versagli, 
RD, CSG, CN 
 


356   I do not think that the DTR credential should be phased out.  I think awareness of what a DTR can add to the RD/DTR team 
should be emphasized more. The Academy of Nutrition and Dietetics needs to help create value in the marketplace. 
  


RAICHELL ROAN 


357   If the way we are credentialed is going to change, what will we be called? I have been an RD for almost 5 years, how will I sign 
documents? 
 
If an emphasis is going to be placed on Specialists, I feel it is necessary to have study aids available to all who are interested. I 
have considered obtaining my certification in Renal as I work mostly in dialysis.  However, I am hesitant to do this.  One reason 
for the hesitation is the lack of study material that I can find. 
 
I can see why the Academy desired as name change, but I am still not in favor of the name.  It is a well known fact that 
ANYBODY can call themselves a "nutritionist" and not have gone to school or have any formal education in the field.  I AM A 
DIETITIAN; I worked extremely hard to be able to sign MS,RD,LD after my name at work.  I do not want my hard work or the 
hard work of my fellow coworkers to be diminished. We all worked extremely hard to get to where we are today and I feel that 
should be rewarded and honored. 
 


Rebecca J. 
McKemie MS, RD, 
LD 


358   I agree strongly with all the recommendations, and think this committee has actually addressed many of the issues that the first 
attempt at changing the credentialing did not.   
  
The issue of the DTR has always been a thorny one, and coming up with supporting the DTR, but discontinuing educating for 
that level, and teaming them up with a 4 year program should help prevent the backlash we got to the original 
recommendation.  Also allowing them to still practise in their current roles should also help.   
  
Also making it quite clear that the bachelors program will still have a role to play, should pacify the WIC people who trained 
their own people, but who maybe could not go on for a graduate degree.   
  
I think this is a great plan, this committee has learned from some of the backlash to the first set of recommendations.  The plan 
is a good one, and it is time for dietitians to move forward, in reality many of them spend enough time in academics, they 
practically have earned their masters degree.  It also seems to me that more than half of our dietitians are already prepared 
with the masters degree.   Also with other medical professions increasing their educational preparation, we have to keep up, or 
lose in this competitive environment.   
- Doreen Radford 


I reviewed all of the recommendations and overall they seem appropriate and forward thinking.  I did spend some time 
reviewing the Visioning Report particularly for Recommendation #9 - I think this is the one that concerns me most:  a name 
change from Registered Dietitian.  Here are some of my thoughts: 


• Public is already confused about nutritionist vs. dietitian and I think that a name change this could further confuse 
our roles. 


Rebecca Kim RD 
CNSD 
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• Including the word nutrition in the new name could mean less distinction between us and nutritionists. 
• If the name change were to include the word nutritionist then I think that the public/other health professionals 


might not understand the change.  We've been telling them all these years that nutritionists do not have the 
education/practical experience/board exam etc. and to trust registered dietitians.  Seems like the progress we have 
made towards greater recognition and prestige (albeit slow), might be compromised if we change our name. 


• Thoughts about what we could do instead:  similar to nursing with RN, Advanced Practice Registered Nurse, Nurse 
Practitioner we could have RD, Advanced Practice RD, and Dietitian Practitioner credentials/titles to distinguish the 
different levels of RD.   


• Come up with a new title/qualifier for people who have met DPD requirements - seems to be that they should not 
receive RD credential/association since they will not have received practical experience.  Although I do agree that 
they deserve some recognition - it seems that it is similar to majoring in Exercise and Sport Science and not being 
considered a Physical Therapist or any related credential. 


• That all being said - I know that some states licensure includes the terminology "Licensed Medical Nutrition 
Therapist" after the RD credential.  Although that is quite wordy - it does seem to elevate the term "nutrition" and 
keep us distinct from nutritionists, as well as being a more straightforward/self-explanatory title.  So perhaps 
something along those lines would be desirable. 


• Rose Jepson- Sullivan  
 


• I have a question about the RD credential name change and those of us who graduated from a CUP program or did 
an internship after graduation to be RD eligible.  How will this credential change affect our status when we are 
applying for jobs? 


• How much disparity will be between the two designations, Masters vs. undergrad?  I am concerned that the Master 
graduating students that I have had are not as prepared for Dietetic work as the undergrad RDs that I have met from 
CUPs.  I think that it is very important to retain the credentials of an RD who has worked in the field and has 
experience vs. a new RD who may not have the experience with patients but has more interest in research. 


Thanks,  
359    Yes, I like "RD" 


 
Rebecca Majors 


360   My name is Rebecca Poston. I am currently enrolled in Tarrant County College's DTR program. I am sending this letter to urge 
the Academy to continue to support the Dietetic Technician, Registered credential.  
  
Many of my classmates, including myself, have gone to this program as a second chance. Some of us are a bit older, do not have 
much money to invest in education, do not have time for long internships, or already have many student loans from previous 
educational ventures. While I hope that I may find the time and money to continue my education to a four year university 
my first goal is to graduate with my Associates and pass the national exam to become a DTR. These programs are very important 
and quite valuable to us, and I feel like educated and credentialed DTRs are quite valuable to our cause and industry.  
  
I am on board with the objective of the proposal and do hope the dietetics community may be holstered up to the ranks of 
other health care professionals. However, I do not see getting rid of the DTR as the answer. To my understanding, many (if 
not the majority of) dietitians out there already have masters degrees yet still lack the respect from the health care industry and 
government legislatures. This makes me wonder if the proposal will do us all that much good. It seems to me that the problem 
lies within the same sphere as general workplace inequality for women. Until this mindset is changed, and woman can hold an 
equal position for equal pay, this problem will persist. Unfortunately, I have no counter proposal to offer. What I can offer is a 
genuine plea to keep the registration of deitetic technicians alive! I am looking forward to my future of working as a DTR; I do 
not want that future compromised. 
  
Sincerely, 
  


Rebecca Poston 
 


361   I am writing regarding The Visioning Report Recommendation provided by the Academy. I am an adult who went back to school 
to earn my Dietetic Technician degree at an accredited school. I did this while working full time and raising a family. I had to find 
my own internship program at a hospital with no assistance from the Academy. I passed my DTR exam in April 2012 and am now 
employed working under the direction of an RD. 
 
After years of hard work, the Academy now want to phase out the DTR and "provide guidance" so I can pursue a B.A.? 
I am 53 years old.  While I'll admit that I spend more time reading current research and materials to acquire enhanced dietetic 
knowledge than some RD's I have met, there is no way that I have the time or money to continue with college. 
From what I understand from the DTR program in which I was enrolled, most of the students were also adults, which will pretty 
much put them in the same situation. 
 
If this "timeline" is not something that you see as ten years out or more, I take issue with this plan. So much in fact, that I plan to 
contact my lawyer to see what legal options I may have to consider.   
 
Instead of phasing out this credential, why not work to promote it...something I have not experienced from the Academy. Just 
today I met with the Chairperson for the Department of Health and Exercise Science at a local two year community college. At 
this business meeting, I happen to ask why they do not promote a DTR degree when they are renowned for their excellent 
nursing program. She had no idea that such a credential existed. At the hospital where I completed my internship (which 
employs over 15 RD's), not one of the RD's was familiar with the DTR credential. And I am the one heading to obsolescence? 
 


Regina Rider 
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What I would suggest is focusing more on the health-care component instead of "food service".  Hospitals are looking for health 
professionals to alleviate the burden on staff. My first job offer was from a hospital impressed with my ability to complete 
timely assessments and my knowledge of disease states. 
 
I respectfully ask that you reconsider your plan.  
 


362   I have only read the summary you provided, so far, but I do have an initial comment/concern for you.  I was starting my master's 
degree, way back before dirt, when I got offered a position at a local hospital.  I decided to quit school and take the position at 
the hospital after I learned that I would get exactly "0" more dollars as a dietitian, with a master's degree than I would as a 
dietitian with only a bachelor's.  I couldn't afford to pay for another 2 years of school and not get any more pay as a dietitian.  
Today, it is the same story.  I would love to see us being able to take some sort of classes toward  specialization credentials such 
as geriatrics, TPN, infant health, etc, instead of having to take the time and have the expense of getting a master's degree, for 
little to no extra pay. 
That way, I think my employer, and many other employers, would be willing and able to to help pay for the classes, while I am 
still able to work full time and make a living. 
Thank you so much for your time. 
  


Rhonda Schelling, 
RD,LN  
 


363   I am very excited about the focus coming to PH and community nutrition and the obstacles and opportunities surrounding these 
practice areas.  I have been an RD for 15 years and have worked in PH - primarily the WIC program in GA for 10 years.  I serve as 
Director of Nutrition for a 10 county PH district in NW Georgia.  Additionally, I completed my MPH from Emory Rollins School of 
Public Health December 2011.   
  
I very much appreciate that the literature highlights the difference between community and public health nutrition as they are 
different and require different competencies and skill sets.   
  
Salary is definitely a place to look as there is a lack of PH nutrition workforce (I know in Georgia) and salary is a big part of that.  
PH pays considerably less than acute care, LTC, dialysis, etc.  Additionally, in Georgia PH a nurse with AS degree starts $11,000 
higher than and RD. Billing is a second issue to be addressed in community nutrition.  The largest provider of nutrition services 
in the PH setting is through federally funded programs - such as WIC.  While services are provided, there is no 
reimbursement beyond caseload funding and while WIC staff may do billable services with the WIC program to be 
"reimbursed", this process is a barrier for many.   
  
Again, I really like the emphasis on PH nutrition as a system issue and having the competencies and skills defined around that is 
the big step to moving our practice from individual focus to population focus.   
  
A key partner could be the PH Training Centers funded by HRSA if that has not already been identified.  They provide great 
training in key skills such as needs assessment, grant writing, evaluation, etc.  In GA PH we have a dietetic internship through 
WIC and this year we have partnered with Emory to provide our interns training and access to experts in CNA as well as grant 
writing and other PH skills. 
  
I am available to discuss further anytime.  Thanks so much for the opportunity to comment.  I prefer not to have my comments 
posted to the public at large.  
  


Rhonda Tankersley, 
MPH, RD, LD 
 


364   Yes, I still want to be called an "RD 
 


Rita Jackson 


365   Here are my brief opinions about these issues, after 20+ years in practice. 
 
1) I am fine with a name change to: Registered Nutritionist or something the public more easily can identify. No one except RD’s 
ever spell Dietitian correctly (usually with a “c” instead). 
2) OK to phase out DTR’s- I have never had one available to work with. 
3) I do not think we should require an advanced degree for the following reasons: 
     a. The need for Dietitians is expanding and I feel it would be difficult to meet all of the healthcare or other “job needs” for 
RDs.  
     b. The cost and time factor. My kids are accumulating college loan debt at an alarming rate. Requiring a MS only further limits 
the # of people who can pursue this career. 
     c. An advanced degree doesn’t ensure quality or competency. Many RD’s with advanced degrees are excellent but  I have met 
many RD’s who are PhD’s or have their MS’s who are very out of touch with the average resident/patient/consumer/customer 
etc. that we deal with daily. I can see where upper management may require an advanced degree but not for us RD’s who are 
“in the trenches” every day. 
Thanks for listening. 
Mary Beth Peiffer RD,LD,CDE 
 


Rita Wells, R.D.    
 


366   Bottom line is that I am concerned that as an organization we are loosing sight of what develops a great RD!  Education along 
with critical thinking skills, which are accomplished through job experiences.  I again state a master&apos;s in Nutrition will not 
enhance our Profession but job development will give our RD&apos;s the knowledge and skills to function at a level that will 
enhance our profession and provide the level of care to the individuals we serve. 
Jeannie 
Thank you. 
 


rjversagli@comcast
.net 


367   I just came across this in my e-mail.  I have not heard of this and am not familiar with detail.  I am therefore only commenting on Robert Zurfluh, RD 
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the bullet points as they are listed. 
 
1-      Require MS for entry level 
Is a MS required to get into an internship?  Or can someone be an RD but not get into an entry level job?  Students accumulate a 
lot of debt already.  Projections show an increased demand in dietitians.  Does this make sense? 
 
2-      Require integration of course work and supervised practice into seamless program 
Not sure what that means...will undergrad programs have to offer supervised practice for the students?  This would be difficult 
to accomplish, and I think with increased demand it may be ok as a very long term project. 
 
3-      New credential for BS nutrition 
 
4-      Eliminate DTR 
 
Who will do the work?  Someone with a BS in Nutrition? 
 
5-      Revise curriculum 
Yes.  Too much foodservice still in current curriculum 
 
6-      Support specialist credentials 
Yes. 
 
7-      Support advanced practice credentials 
Yes. 
 
8-      Brand the dietitian 
How? 
 
9-      Change RD name 
Why? 
 


 


368   I have been collecting comments from SCAN members on the key components of the Visioning report and some of key 
components have members asking for clarification 
 
 
 * 
Most support advanced education for entry level but are concerned that the level of compensation may create undue debt 
without a substantial return on investment 
 * 
While changing our brand may be a good idea in a long run, we run the risk of diluting who are what we are to those we worth 
with 
 * 
Marketing the RD and RD credential is lacking.  More PR is needed to help educate consumers and employers about or skills and 
services 
 


Roberta Anding 
 


369   Dear Anna: 
  
Please pass along these comments to the staff who are gathering comments and feedback for the CFP Visioning Report.  I don't 
trust my tech skills to get it successfully uploaded to the appropriate place myself.  Thanks, rbf  
  
Visioning Report Feedback 
Below are responses from 11 Alabama RD’s who responded to a Survey Monkey questionnaire about the Visioning Report. The 
sample represents all areas of practice (clinical being most common), and comes from members with 10 to 39 years of 
experience. Eight had graduate degrees and 3 were BS graduates only. Here are their comments: 
  
Respondent 1 
I agree with requiring a higher degree for the RD credential. I also agree with a credential of some sort for those who have a 
bachelor's degree but have not completed an internship. I agree with eliminating the DTR. I'm not sure that I agree with 
changing the name of our credential Registered Dietitian. ??? 
Respondent 2 
Critical to act now. We are so very behind our professional colleagues. We used to be the most highly educated non MDs in the 
health care professional community with the majority of our members with one or more master's degrees, most of these in 
areas that would augment their chosen area (MBA, health education, excercise physiology, educational counseling...+ F&N 
specific masters). Now they have passed us while we continue to debate the issues they dealt with and resolved, increasing 
their scopes/ reach/ and perceived relevance. Please do not let this die once again! Rec 1: Strongest YES recommendation. Long 
overdue. Rec 2 : same Rec 3: Yes. Need to have a study of what is needed here......to meet the needs of the marketplace. Health 
coaching? Motivational interviewing? Screening? Health Communication? etc Rec 4: Ok. I still like a 3 digit credential for the 
dietetics professional that needs to work under the supervision of an RD in certain situations; this is also consistent with other 
professions (LPN, PT Assistant, etc. Rec 5: Agree. Also need to study what is needed in the profession/ marketplace for this level, 
not just take the current knowledge statements and add outside experiences. We need to recognize that not all students are 


Robin Fellers 







  
                                                                                                                                                                                 Page 115 of 193 


appropriate for dietetics and the 2.0 is not a guarantee for success. Some expectation of performance & knowledge is needed in 
order for entry to the upper division classes. Rec 6 Absolutely agree. Rec 7 Absolutely agree. The practice doctorate is LONG 
overdue. Educators need only look at other professions to see that the practice doctorate is more similar to the MD and how it 
has enhanced their professions/reimbursement/ recognition & perceived value by the public and other professionals. The 
practice doctorate faculty can & should be expected to do applied research. Such research in the facilities where our students 
learn offers a win/win/win for the facility/student/faculty member. These folks should have promotion & tenure available to 
them----the only difference is that the level of expectation for research is different than for our PHDs/DSCs/DPHs. Pharmacy and 
nursing has no problem with this; why should we? The practice doctorate faculty can handle more of the supervision, saving 
precious research time for the PHD/etc faculty to do their more indepth scholarly work. Rec 8: Absolutely needed Rec 9: I 
personally don't think the RD credential name needs to be changed. The extent to which it is imbedded in so much 
legislation/regulation at state and federal levels. I strongly believe that if there is that much concern, maybe what we need is 
more attention to sharing the broadness of the RD credential as encompassing food, nutrition, community /public health, food 
systems/management. Strongly opposed to this change. 
Respondent 3 
I think that it is about time that the Academy recognizes the importance of an advanced degree requirement to be competitive 
among other professions and maybe to increase reimbursment. We are way behind Physical therapists and pharmacists and 
CRNPs are taking over the job of the RD in clinics d/t RDs not being a reimbursable service. I do not agree with the name change. 
Some of us have worked hard to make "RD" recognizable as THE nutrition professional and I feel that it would only serve to add 
confusion to an already confusing situation for the public. 
Respondent 4 
Leave things as they are. We have worked hard to achieve the RD status and don't interference from the government, etc. on 
how to operate our profession. 
Respondent 5 
I think requiring a master's degree for registation sounds fine in theory, but not necessarily in practice. It would put adult 
returning students, or students with families, at a great disadvantage. After completing a bachelor's degree and an internship, 
not many people will be able to afford two more years of master's study. Seven years without a paycheck, or a substantial one, 
will be out of grasp for many, especially in today's economy. I would venture to say that if a master's degree becomes a 
requirement for becoming an RD, the field will be populated at least 90% by young grads whose parents could afford 7 years of 
tuition, and by about 10% of students with families who are up to their eyeballs in debt from student loans. If this passes, some 
guidelines need to be in place for what types of master's degrees are allowed, because not all master's degrees are equal. I 
know plenty of dietitians who got a master's in exercise physiology or health education because they were "easier" and didn't 
require writing a thesis. All they wound up with was another credential to have embroidered on their lab coats. 
Respondent 6 
Having participated personally in the Council on Future Practice for Region 3, I am very excited about the potential for our 
profession outlined in this report. I know change is difficult but I think it is imperative for our profession to grow and maintain 
credibility with the rate of competition for nutrition "experts" (as seen in the rapid rise in so-called experts who now practice in 
some form via certifications or workshops on nutrition, coaching, fitness, etc). I think these changes are imperative. As a non-
masters practicing RD, i am conflicted in some ways with the requirement of a graduate degree but i recognize it's importance 
and i feel that it is indeed the only way to go in the future. I have worked diligently in the field, obtaining the CSSD and the 
CEDRD (this certification approval for Phase 1 Collaboration with AND is in fact my pilot initiative from the CFP), and have lost 
some opportunities in spite of my advanced practice experience simply because I do not have a Masters degree initials after my 
name. This has been discouraging - so I admit that requiring an advanced degree as part of the RD process is inevitable. I am 
pleased with the alternative pathways for graduates who do not obtain internship slots; I like the changes ahead for the DTR 
recognition; and agree with advanced practice opportunities. I give the Visionary Report my full recommendation. Thank you! 
Tammy Beasley, RD, CSSD, LD, CEDRD 
Respondent 7 
I have mixed opinions. I believe that the RD needs to move to entry level at the masters degree. I think that the ability and 
motivation to measure outcomes is essential to the future of dietetics. And, I think that the breadth and depth of study that we 
want for RDS is almost impossible to provide, along with a broad-based, general studies curriculum that most universities 
require. I think RDs need a good, broad-based education to prepare them to think on their feet and to adapt to the changes 
they will see in their profession. So, this part of the report pleases me. Requiring a "seamless" program will, I think, 
automatically reduce the number of RDs in the market place--even if a masters degree is not required. Requiring both will 
reduce even more the number who are available. Many univesities dropped the CP because of the costs. Many organizations 
that offer DIs will not be able to offer a degree.Small schools (Montevallo, Jacksonville, etc) will have difficulties offering a MS. 
There may be some positive aspects to having fewer RDs--salaries may be raised. But we want to have RDs in more places, such 
as school systems, etc--this may not be an option with fewer RDs. And, it will also lower the membership of AND and the 
political clout of the organization. Parts of the report scare me. The new credential for the B.S. trained person is a good idea--
but it does scare me. I think my reaction is similar to one I vaguely remember hearing and disdaining when the DTR was 
established. So, perhaps this reaction is silly on my part. But, I don't think AND can control requirements for RDs rather than the 
other credential as easily as they could in the 1970s. I think employers will employ the BS person unless it is clear that RDs 
provide better outcomes. If I am right about the plan reducing the number of RDs, we will need these people. And, if there is a 
good market for them, we may eventually see that AND has more non-RD members than RD-members. Again, I don't know if 
this is a bad thing--just something that may happen. Changing the name of the RD really concerns me. The report seems to 
dance around this issue--saying that the RD will still be recognized, etc. While the credential may not be as recognizable as we 
would like, I think it is recognized and. We have preached for years that titles other than RD are without legal definitions--so I 
think changing it is really scary. I think there are better names--if we could go back to the 1960s and start over with the name--
but I think now we might be stuck with it. 
Respondent 8 
Considering the uncertain state of current healthcare funding/reimbursement, now may be an imprudent time to require this 
change. From an ROI perspective, future dietetic students may be deterred from enterring a field where education costs 
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skyrocket and institutional entry level salaries freeze. 
Respondent 9 
I was impressed by the thought and effort that went into these recommendations. I think that the vision outlined looks good for 
the profession, and agree that something needs to be done! 
Respondent 10 
I am in agreement with the recommendations. Although I know many will say that the salary RDs make does not compensate 
for the extra education required, I think the only way salaries will increase is if there is advanced degrees required. I also think 
this may help in terms of moving forward with reimbursement (which will then also help with salaries). 
Respondent 11 
I agree that DTR certification should be phased out, and that undergraduate programs should contain more practicum. I do not 
think we need to change the RD credential name. Nor do I think entry-level RD's should be required to hold a graduate degree. 
The salary range for entry-level RD positions does not support/justify the potential cost for requiring graduate degrees. I think a 
supervised practice component should be required as part of the undergraduate degree so all are better and more consistently 
prepared for practice regardless of which undergrad program they attended. Board certified specialist and advanced practice 
credentials should continue. 
 


370   Yes, I would prefer to continue being called a "RD" registered Dietitian.  
  


Robin Remick RD 
 


371   Yes, keep the RD title.  It is known and recognized in the health care field and the media.   
     
 


Rosemary K. 
Newman, PhD, RD, 
LN, FADA 


372   Changing educational requirements to have a Master's degree would not help our professiion. We do not get reimbursed for 
our services even with a Graduate degree, so requirng all RD's have that will not give our profession any benefits. I would like 
AND to focus on : 
Change the current perception of RDs , more PR. 
Replace RD with RD/N  (RD/Nutritionist). We have  many in the public and media who view us as working in hospitals providing 
meals plans for sick individuals. Certified health coaches, personal trainers, nurses, chiropractors, mental health counselors, 
social workers, integrative nutirionists with just a one year training program, and many others are providing nutrition couseling. 
We have an image problem not a qualification problem. 
I expect from AND, more promotion and less requirements for more education. I feel a majority of us have graduate degrees, 
but those who don't may have many years of experience. 
I am in private practice and struggle to get on insurance companies provider lists. 
Thank you. 
 


Rukhsana 
Shanbhag MS., RD., 
CDE., CCN., LD/N 
 


373   Dear Council on Future Practice,  
  
In general I support the recommendations provided by the 2012 Academy Visioning Report.  I recognize the difficulty of meeting 
the needs of a dynamic field, increasing access to a growing profession, while also upholding high standards for credentialing.  I 
am new to the profession;  I received a MS, completed my supervised internship and passed the RD exam in 2011.  Since then I 
have been involved in education and research.   
  
I believe that completion of the DPD requirements does not adequately prepare an individual to be a component member of 
the medical profession.  Requiring an advanced degree would provide entry level RD’s with a better understanding of how to 
evaluate current research and the ability to engage in meaningful dialogue with other medical professionals.  (I realize not all 
individuals are interested in practicing in the medical field, although in order to navigate through the plethora of mis-
information in the field of nutrition, a certain understanding of the medical profession is required).   
  
However, I also strongly support the need to provide alternate paths for specialists and generalists.  I do not think that the RD 
credential should be the only option for those interested in the field of nutrition.   It is my opinion that we need to ‘protect’ the 
RD credential by developing applicable alternatives and the ability to differentiate between the various credential options.    
  
I see this as a long term goals that ca not implement be implemented effectively without focus on recommendations #8 and #9.  
I support the academy’s desire to advance the profession without increasing any confusion about the credential.   
  
Thank you for your time,  
  
 


Samantha 
Blomquist MS, RD, 
LN 
 


374   I assume you are tallying responses so I will make this simple to do that. 
 
I want to still be called an RD. We did not spend years getting this title recognized to change it now to something else that won’t 
be recognized. I am having trouble already getting people to recognize the Academy or AND when we were ADA for decades. 
 
My students who have been able to become DTR’s when they cannot get an internship are very appreciative and proud of being 
DTR’s 
 
I do not think a graduate degree should be the entry level requirement. Specializations could be offered at the graduate level. 
Maybe we could progress to where there are two categories such as in nursing  Such as B.S.R.D. and M.S.R.D.  (in nursing they 
have RN’s and BSN) 
 
Please, no more changes for a while. 


Sandria Godwin 
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Thank you. 
 


375   • A minimum graduate degree for entry into the profession 
I don't think a lot of people will be able afford to get their MS. I don't think that we would get compensated for the extra 
degree. To quote a man on the hiring board at the mental institution where I practice dietetics "an advanced degree in dietetics 
is not grounds for higher pay." He really said that. We need to push for pay that matches our education and we need to be 
covered by insurance. 
• Phase out of DTR’s credential 
I think this is a good idea because a lot of what DTRs do is done by nursing. 
 
• RD credential name change. 
  
I would advise against changing the credential, as people gravitate to what they know and are familiar with. Most people barely 
know what a dietitian does anyway. It would confuse the public. Instead, there needs to be nation-wide enforcement and 
recognition of the RD credential and requirements. We also need to fund national and local TV commericals advertising RDs and 
what they can do for you. I know we are all sick of shows like "The Drs" and "Dr. Oz" talking about nutrition while we know 
much more on the subject.   
  
all the best, 
 


Sarah Williams MS 
RD LD CD 
 


376   I would be in favor of advanced degrees for entry level RDs.  Still think we need to retain the RD title, it has with stood the test 
of time and what is to be gained by changing a title that people have finally begun to recognize.  In terms of the DTR, if there 
were stronger Dietary Managers programs, I would be in favor of phasing out the DTR but since the CDM programs are so weak 
the DTRs are more of an asset for the RDs than the CDMs.  With all the dues we are paying for state certification, national dues, 
practice groups and commission on dietetic registration, we just don't seem to have the professional 
support/recognition required to resolve the wage disparity.  These changes needs to move forward in a timely manner.  As I 
near the end of my professional career, the decisions probably will not affect me, but there are many dietitians in the 
profession that will be affected. Change in this profession is necessary and inevitable.   
  


Sharon Butnick 
 


377   I support the efforts and direction, including the nine recommendations, of the Council on Future Practice. 
 


Sharon Leppert, 
RD, CSG, LD 
 


378   My undergraduate program in 1975 required communications, business and management training.  this is very important at any 
level of entry into the profession.  I was very disturbed to learn that this is not currently a requirement.   
 
Regarding an advanced degree for entry level, I am not convinced it will give practitioners the skills needed.  The best 
employees that I have hired over the years had general and clinical internships in large health care settings.  The EXPERIENCE is 
far more valuable than the extra class.  If the advanced degrees include significant practical application it might be useful. 
 However, since practicing in a rural area, I have found it very difficult to find 4 year RDs.  
 
As for a name change for the RD credential, seems that would be an expensive branding problem.  
 


Sharon Wojnaroski 


379   Thank you for considering feedback on the Visioning Report for the Continuum of Dietetics Education, Credentialing and 
Practice. I am proud to be a Registered Dietitian with 13 years of experience having earned a baccalaureate degree from a small 
University that prepared me well for a challenging internship program that in turn, prepared me well for a varied career in 
nutrition and dietetics. Registered Dietitian as a career choice and credential offers such tremendous variety when it comes to 
employment options. Many RDs that I know (myself included) have been blessed with having options to change careers within 
the profession yet still lean on a credible credential without having to earn a new diploma or certificate. The specialization 
options have also offered RDs without advanced collegiate degrees the opportunity to lead in their areas of expertise. And these 
certifications are so specialized and challenging that I believe they offer RDs even greater benefits than a master's degree.  
  
I would like to offer feedback on several of the recommendations included in the report. Please see my attached comments.  
  
Respectfully, 
 


Shelley Johnson, 
R.D. 


380   Thank you for considering feedback on the Visioning Report for the Continuum of Dietetics Education, Credentialing and 
Practice. I am proud to be a Registered Dietitian with 13 years of experience having earned a baccalaureate degree from a small 
University that prepared me well for a challenging internship program that in turn, prepared me well for a varied career in 
nutrition and dietetics. Registered Dietitian as a career choice and credential offers such tremendous variety when it comes to 
employment options. Many RDs that I know (myself included) have been blessed with options to change careers within the 
profession yet still lean on a credible credential without having to earn a new diploma or certificate. The specialization options 
have also offered RDs without advanced collegiate degrees the opportunity to lead in their areas of expertise. And these 
certifications are so specialized and challenging that I believe they offer RDs even greater benefits than a master's degree. 
My feedback on the recommendations from the Visioning Report for the Continuum of Dietetics Education, Credentialing and 
Practice follow. 
Recommendation #1: Elevate the educational preparation for the future entry-level RD to a minimum of a graduate degree from 
an ACEND-accredited program (see Appendix A, page 35).  


• Currently credentialed RDs will be able to continue practice and be recertified without obtaining a graduate degree.  
• The degree requirement for entry into the profession should provide flexibility among institutions of higher learning. 


Shelley Johnson, 
R.D. 
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Services provided by Registered Dietitians in the health care, public health and community settings are often perceived as 
‘overhead’ costs to agencies that coordinate putting consumers in touch with an RD. Requiring advanced degrees for all types of 
RDs would drive up RD salaries (a worthy consequence) but could cause RD services to become more costly and impact demand. 
RDs who work with low-income and uninsured populations will likely need to continue providing affordable services to 
maximize reach and access.  The involvement of the United States government in healthcare reform will likely have great impact 
on access to nutrition services so desperately needed by at-risk populations.  It would make more sense to continue offering 
graduate degree programs as an option to those interested in entering the profession. I do not fully support this 
recommendation to require a graduate degree for future entry-level RDs.  
Recommendation #2: Recommend that ACEND require an ACEND-accredited graduate degree program and/or consortium that 
integrates both the academic coursework and supervised practice components into a seamless (1-step) program as a 
requirement to obtain the future entry-level RD credential. 


• Create an educational system for the future entry-level RD based on core competencies, which provides greater depth 
in knowledge and skills that build on the undergraduate curriculum, and includes an emphasis area (clinical, 
management, community/public health). 


Current internship programs that do not offer interns compensation are already costly – many do not provide the opportunity 
for students to qualify for financial aid. If the educational system included in this recommendation were to tie the two 
experiences together, what would the financial demand be for an unemployed, inexperienced 21 year old graduate with a 
bachelor’s degree? Surely, you don’t expect them all to graduate and all find jobs right away that would provide adequate pay 
to cover the costs of already too-high student loans? A graduate degree does not imply experience on a resume for a new 
graduate.  
Current internship programs should be better evaluated for their ability to prepare interns for the skills needed to enter the 
workforce. Would ACEND be willing to invest in RDs as preceptors by providing no/low – cost learning opportunities that would 
make us more effective teachers? It is challenging enough for students and internship directors to secure preceptors, it is too 
much to ask them to provide those preceptors with the tools that will help interns thrive and it should not be the internship 
programs’ responsibility.  
Recommendation #3: Support the development and implementation of a new credential and examination for baccalaureate 
degree graduates who have met DPD requirement. 


• The competencies, skills, and educational standards should clearly differentiate between the practice roles of 
individuals with the new credential and current/future graduate degree–prepared RDs and provide minimal overlap 
between the two.  


• Legislative and regulatory issues (state and federal) will concurrently be examined, and a strategy will be designed to 
address potential unintended consequences of developing a new credential for licensure and CMS reimbursement. 


Recommendation #4: Using a timeline defined by CDR, phase out the current DTR credential  
• Currently-credentialed DTR practitioners will continue to be supported and recertified.  
• DT education programs will continue to exist to meet the needs of the workforce in their local communities, and 


encourage transfer options with 4-year institutions.  
• Currently-credentialed DTRs will be provided guidance to achieve a baccalaureate degree necessary to meet eligibility 


requirements for the new examination and credential for DPD graduates, if desired.  
• A plan will be created for all existing Dietetics Technician (DT) education programs and DTRs to promote the positive 


impact of this transition for increasing workforce growth and opportunities. 
Here, I will address both Recommendations 3&4: 
I do not have confidence in a new credential when CDR has provided inadequate support for existing DTRs. The Academy of 
Nutrition and Dietetics and the Commission on Dietetic Registration has not done an adequate job of promoting the profession. 
Several years ago, there was an impressive push to inform the public of the value of the registered dietetic professional and 
shortly after that campaign, promotion of our credentials has fallen flat. It would be of greater value at a time when resources 
are dwindling, that these two agencies partner on promoting the value of the RD and DTR. Improved recognition and public 
education would do more to elevate the existing credentials than adding a confusing new credential in the mix of many many 
less credible nutrition certifications that are not managed by CDR.  
I have had the privilege of working with DTRs throughout the clinical portions of my career and they truly add value to the 
services offered by a Food & Nutrition Services departments of hospitals around the country. They make nutrition services more 
affordable to non-profit hospitals and do work that RDs don’t have time for – and often are not interested in. You may realize 
that health care facilities often staff clinical nutrition services with the minimum number of professionals required and DTRs 
help these facilities staff-up by offering lower cost services that are considered to be overhead costs.  
Furthermore, extensive promotion of the RD and DTR credentials to consumers, legislators, doctors and other healthcare 
professionals could clear the confusion that exists and minimize the need for licensure and to “weed out” the non-credentialed 
so-called nutrition experts. It is the expectation of members of the Academy that our professional organization does a better job 
advocating for RDs and DTRs and spend less resources dedicated to recruitment of non-RDs outside the profession. As a 
member of the Academy, I would much prefer a focus on retention of my membership than focusing on recruiting new 
members who are allied health professionals. Providing pharmacists, nurses, etc. a voice in our industry minimizes the strength 
of the voice of the RD. We are the experts in our field and should be the definitive voice.  
Recommendation #5: Recommend that ACEND revise the undergraduate curriculum for dietetics education programs to include 
requirements for practicum and diverse learning experiences outside of the classroom. This allows an opportunity to introduce 
students to the breadth of the dietetics profession and to apply theory to practice. 


• This recommendation strives to develop students’ critical thinking, leadership, communication, and management 
skills by providing opportunities to experience them in the context of professional work settings.  


• This will augment their continued preparation in a broad base in food, nutrition and systems and will emphasize the 
core knowledge and skills needed by all credentialed 4-year graduates. 
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This should have always been a part of undergraduate curriculum. My undergraduate program (1993-1997) required this 
component and I credit my success during my internship program to the experience that prepared me as an undergraduate. This 
also provided me with the confidence I needed in my career choice – it is an investment in both time and money that should be 
taken seriously. I gained much exposure to the field through my practicum and this helped me to shape the path I followed in 
becoming an RD.   
Recommendation #8: Conduct a well–funded, comprehensive marketing, branding, and strategic communications campaign 
related to all of the recommended changes targeting both internal and external stakeholders. 
I support a well-funded, comprehensive marketing, branding and strategic communications campaign for existing credentials 
and specializations. It is an expectation of Academy members that their professional organization advocate for the profession 
and not for itself. Funding dedicated to this campaign should not be focused on promotion of the organization but of its 
members. If Academy members argue that industry funding dilutes the credibility of our message, perhaps they will accept the 
food and health industry as partners in promoting our profession. I recognize that a significant campaign will be costly but it has 
been necessary for a very long time. The need for licensure to protect our credential was also costly. Promoting the existing 
credential would have been a better investment for our profession over the course of the past several years.  
 
Recommendation #9: Support an RD credential name change that will be reflective of the changes outlined previously and align 
with the name change of the Academy.  


• The current RD credential will remain a valid credential and will not be negatively impacted by any future name 
changes.  


• The terminology used for the new credential titles for the RD and the new credential for the baccalaureate degree 
graduate who has met DPD requirements will be complementary and coordinated to provide clarity in distinctions 
between the two credentials, and to address the roles, image, status, and prestige associated with each of the 
credentials.  


• Legislative and regulatory issues (state and federal) will be examined concurrently, and a strategy will be designed to 
address potential unintended consequences of changing the name of the RD credential for licensure and CMS 
reimbursement. 


Consumers, health professionals and legislators already do not have adequate awareness of the RD and DTR credential. I would 
support redirection of our efforts to increased promotion, public education and awareness of the current credential that sets us 
aside from our non-credentialed competitors. I question whether or not many RDs would be willing to incorporate a reference 
to “nutritionists” into our credential knowing there are so many sources of underqualified practitioners that use the same title. 
Changing a credential that is already not well understood seems counterproductive. I will also reiterate that Academy 
membership should focus on the members and not the organization or its name. Without the membership, there would not be 
an academy.  
Thank you for taking my comments. I do hope you will consider this feedback in your decision. 
Healthy regards, 
 


381   Here are some additional comments from Georgia: 
• I feel that changing RD would not be our best interest…at all.  In all these years, RNs are still Registered Nurses, MD, 


etc.  If we change our name from RD to something else, we are not going to look credible.  In fact, we would look like 
the occupation that doesn’t know how it should be called.  AND if we have both RDs and a different credential title 
practicing that the same time, how confusing will that be for the public! 
  
If you are increasing/changing the practicum and diverse learning experiences for those in an undergraduate 
program, then I feel that it is not necessary for someone to have a graduate degree to become registered.  Those 
experiences, in some cases, are more beneficial than a master’s degree. 
  
Just a few points to consider… 


• These are from a group – two masters, two undergraduate and one recent undergraduate who was not able to get 
into a graduate or internship program - who got together to review the recommendations together.   Here are their 
comments/concerns: 
  
Recommendation #1:  
Would CMS actually start considering dietitians as Advanced Practitioners such as Nurse Practitioner and Physician’s 
Assistant , thus, reimbursing at the same scale?  Then, dietitians in private practice would require a Physician Medical 
director?   Or would a dietitian have to have the practice doctorate degree as described in Recommendation #7 to 
receive reimbursement as a NP or PA?   (example: CKD education program) 
  
Recommendation #2.  Would the University systems have the capacity the ISPP students as well?  Currently 
internships have slight different areas of focus, scholastic, community, food service.  We agree that programs should 
be tailored to the student’s individual interests including more management, marketing, and business classes.  
Several were concerned that a master’s degree in nutrition would not be beneficial in their current careers.  Several 
thought a business degree enhanced their marketability and better matched their job requirements.  Others felt the 
current education courses for a master’s in nutrition were too similar to undergraduate course. One even stated she 
took semester of undergraduate classes that added an extra project to make them master’s level.  
  
Would all internships then be eligible for financial aid/grants? We have concerns about paying for the graduate 
program/internship.    We also feel that the program should be designed similarly to PA programs.  PA programs are 
currently available for undergraduate RDs.  If graduate level RD is going to be the standard, industry will have to 


Sherry Coleman 
Collins, MS, RD, LD 
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adjust their payment scales to pay a PA-level salary.  
  
Recommendation #3/4 
Would WIC positions be better filled by DTRs and referring gestational diabetes and HTN MNT to RDs? 
We are concerned about the Public Health Programs such as WIC.  Would the Federal Government/ State 
Governments readjust the payment scale for master degree entry level dietitians in WIC?   
  
Recommendation #6:  We feel that board certification is important and should be available.  These board 
certifications should be considered a further advanced practice status for the dietitian. 
  
Recommendation #7: Because of the extensive internship, graduate level dietitians should have a practice graduate 
program option as well as a graduate thesis based option.   
  
Recommendation #8: 
Standardizing the education and labeling degree requirements (including licensure) on a national level will improve 
dietitian marketing. 
  
Recommendation #9: 
Will all RDs be considered Advanced Practitioners with a master’s degree (similar to NP and PA)? 
The doctorate and board certified language speaks for itself as a further advanced status. 


 
382   The following is a compilation of responses that I have recieved (as GA Delegate) from members in my state.  I'm not sure if they 


understood they needed to send them to this email, but I wanted to be sure you received their input.  My apologies if there are 
duplicates. 


• My biggest concern is how it will affect cross-over disciplines... for example I work in clinical, wellness, 
business/communications, & foodservice and would choose pathway to advanced in all 4 areas. my roles are 
redefined at least annually depending on consulting jobs and several practices are subordinate. 


• I'm so glad to know that there are hard working visionaries within our profession. I support the changes in the RD 
education to keep up with other allied health professionals. I do think that a graduate degree may be necessary first 
in order to set ourselves apart in the future and should be the minimum requirement before sitting for the RD exam. 
I also like the fact that I personally wouldn't have to go back to school in order to maintain my licensure as I have no 
desire to do that in the future! I do like the seamless approach to the didactic program and maybe this will help 
prevent the shortage in dietetic internships in the future. I support specialty practice as there are such a wide variety 
of expertise and professions within our profession. 
I do like that AND is able and willing to market and brand the RD. However I am concerned about a name change--(ok 
with ADA to AND) and why the need is there which will only help to confuse the public again. I am proud to be a 
registered dietitian and do not want my licensure or my reimbursement to be jeopardized with a name change.  It's 
way too confusing. 


• I agree that the profession needs to move to a masters degree – this would put us on more of a level playing field 
with other health care professionals and should ultimately help raise salaries to where they should be. I also agree 
that something needs to be done to harness the growing numbers of students going through a DPD program but 
either cannot get into a supervised practice program or are not interested in going into one. The shortage of 
internships is creating our own competition in the marketing place and further blurring the lines and public’s 
understanding of what we do. I’m not sure if a new credential is necessary or just change the DTR credential though.  


• I've read the report several times, and I think that it was well done.  It is a visioning report.  It is not designed to 
answer questions.  It's designed to raise questions and help prod us into action.  My few comments at this point: 


o I support graduate-level entry for many reasons.  The foremost is that I do not think that it is possible to 
learn what you need to know and develop the skills that you will need for today's healthcare/economic 
system in two years (the time after completing the academic core at most schools).  Dietitians do not have 
a single skill set.  We are a diverse group, and we need that diversity to meet our client needs.  I agree 
that we are behind many other healthcare professions in our entry point.  This reduces our credibility and 
our paychecks. 


o I support seamless programs.  While on paper it seems that individuals should have a relatively uniform 
knowledge base, that doesn't seem to happen in practice.  It can be difficult to bridge two distinctly 
different programs. 


o I can support specialization, but I don't think that is critical for entry-level.  I think that, in many cases, 
individuals decide to specialize once they have been in the job market and know their future paths.  I 
don't think that this happens in late teens and early 20s. 


o It will be difficult for academic programs to partner with institutions for practice sites, especially for larger 
programs.  Part of this is financial.  Working with students/interns takes time.  Unless we find a better 
compensation route, this becomes problematic. 


o Just a note...Many fine educational institutions, including four-year liberal arts colleges, do not offer 
nutrition degrees.  If we want to engage these individuals, it will be at the graduate level with professional 
education that opens doors and is not limiting in terms of professional growth or limited in terms of 
access by baccalaureate degree. 


• With exchanges (and here in GA , the healthcare compact) coalescing, it is important for us to get involved so we can 
have input on state level essential benefits being added. of course, at the national level, we have to push HHS and 
Insurance companies to make national level policies or, if you will, mandates on coverage. This would make our job 
easier at the state level. 


Sherry Coleman 
Collins, MS, RD, LD 
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I also am concerned about encroachment of other fields into our field but feel that since there have been no reports 
of harm, it will be difficult to change our own licensure law to exclude other unqualified practitioners.  That being 
said, it is up to us to push insurers to only allow coverage for MNT by dietitians. We also have to sell our services to 
the public. Marketing is very important and I think dietitians in each state should pool resources for generic adds for 
dietitians. 
 


383   To Whom it May Concern: 
 
Here are my thoughts/questions/reactions to the Visioning Report: 


• Recommendation #2 - What is a "consortium" and will ACEND oversee those too?  How are they different from a 
graduate program? 


• Recommendation #3 - I'm concerned that there's no specific recommendation on what the new credential would be 
called.  Since #4 recommends phasing out DTR, it seems that the current RD would be the replacement for the DTR 
and that may degrade the perception of RDs currently in practice and doing a great job.  I'm concerned about 
ensuring that the difference between the new credential and the RD (w/MS) is obvious, especially since there will be 
tens of thousands (perhaps) grandfathered in to the new system.  It may take a very long time for there to be a pool 
of active practitioners with the newer requirements/credentials - what happens in the meantime. The transition 
could be disastrous. 


• Recommendation #4 - It seems that promoting the positive impact of phasing out DTRs is incompatible with phasing 
them out.  The responses I've seen on the platform seem to support this.  Those who are DTRs, as well as some who 
work with them has been obvious.  I have only worked with one DTR, she was great!  She was knowledgeable and 
did, as I read on someone else's comments, extend the services of the RDs who worked with her. 


• Recommendation #5 - I think this would be valuable, but I worry that with a preceptor shortage already in place, 
adding the need for additional practical experiences may not be practical or may drive more preceptors away.  
Students without a degree may also be seen as less desirable, because they just don't know as much and may not be 
able to contribute as much to the facility. Having interns is currently a mutually beneficial program for me, but if I 
have to teach them "everything", it may not be. 


• Recommendation #9 - What credential will currently practicing RDs have?  Will they automatically assume the new 
credential or will they have to apply for it?  I am concerned about the impact of this on licensure around the country. 


Questions:  
• What resources will the Academy provide to help dietitians practicing without an advanced degree get up to speed 


so that they can compete with the new skills learned by graduates under the new system? 
• Will the RD Brand initiative be undertaken AFTER the new credentialing is determined?  If not, we'll have to spend 


the resources to do it all again once it is. 
• These recommendations seem heavily clinical minded.  How will this movement help RDs compete against health 


coaches, chiropractors, nutritionists and others who focus on whole health AND nutrition?  I believe that one major 
missing component in the RD education is a focus on whole health, disease PREVENTION.  Our entire healthcare 
system has been built on treating disease. We, RDs, have the opportunity to really lead in this area, but we are not 
prepared.  I see a lot in the report that slants toward MNT, essential to our practice I agree, but little if anything that 
talks about becoming leaders in prevention.  Unless we are prepared in this area, I think we will continue to see our 
credibility erode.  Others have already commented on the danger of AND collaboration with industry and I believe 
this is an area where we DO continue to do ourselves (and perhaps the public) a disservice.  It's not worth all the 
bucks if we completely lose credibility.  Those relationships need to be better separated from AND business, dietetic 
education and the like. 


Thank you to the committee and all who contributed to the development of this Visioning Report.  It's scary, which is a good 
sign.   
 


Sherry Collins 


384   I believe the DTR brings/fills a vital role within the community.  The AAS degree offered at the community college(s) provides in-
depth knowledge on 3 areas of focus: MNT, food services, and community nutrition.  All of which have associated internships.  
The education provided in the program is exceptional and truly prepares an individual to step into a vital role, one that readily 
contributes to the facility as well as partnering and working in concert with the RD.  There is no degregation of roles in this 
scenario; the DTR is a hard-working, dedicated member of the interdisciplinary team. The DTR has worked hard to earn their 
degree and works even harder at serving their patients.  Every new patient meets the DTR first; their nutritional needs are 
dependent on their observation and assessment.  Why deny any person the right to fulfil this role and serve those who are in 
need.  That's what the DTR studied for, interned for, and prepared for.  It is the DTRs passion and purpose to fulfill this role in 
the community. 
  
Regards, 
 


Sheryl Shepard 
 


385   I'm from north central Nebraska and have been a practicing Registered Dietitian for 34.5 years. It is TOUGH being a practicing 
RD in this sparsely populated area. There is no such thing as full time. I am a consultant for long term care facilities but have to 
be willing to drive 2 hours one way to do so in order to have enough work to make it worth my effort and education. There is a 
lot of America that is just like my area.  
 
My input:  
1.Minimum graduate degree - NO, the starting wages, or wages for experienced RD for that matter,  can hardly help pay off a 
bachelor's degree. I always thought our intensive dietetic internships were to give us the working experience we needed to 
perform. Just because you can pay the price for a masters or doctorate and have the time in your life to continue in advanced 


Shirley Osborn, RD, 
LMNT 
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degrees does not make you a better Registered Dietitian. Also, our registration exam also is worth some value.  
 
2.Phase out DTR credentials - YES - I have NEVER worked with a DTR. No one wants it in my area of the country. The trained 
dietary manager is just as good and the education is a lot less expensive.  
 
3.RD credential name change - NO - ARE YOU NUTS!  It's hard enough explaining what AND is. We have worked for decades to 
train people to recognize an RD as the nutrition expert, and now we want to confuse them into something else. Shoot, most 
doctors still think RDs are glorified cooks. NO, NO, NO, NO!   
 
In this time of financial uncertainty we need to not spend association dollars on re-inventing the wheel, but making nutrition 
education available to more people at affordable prices by trained experts, backing our education as the nutrition experts 
through our training and continuing education. We need to be the leaders in the value for health care dollars. 
 


386   I was not happy with the name change from ADA to AND; I do not want RD changed. Thank you, Susan D. Kell 
 


skell2@cox.net 


387   Hello: 
The visioning report is listed as recommendations, what I have heard is that the decision to proceed on these has already been 
made. 
Can you please clarify where we are in this process? 
Thank you very much 
Ingrid Skoog 
SCAN Chair 


Skoog, Ingrid 


388   I don't feel the change from R.D. is indicated.  That should not be priority for dietitians. Priority should be in working for better 
salaries. Salaries are poor and not reflective of our current education level in the clinical arena.  After 15 years of clinical 
experience and 5 years of school, I am currently making less than entry level nurses and therapists. Having and advanced degree 
will not improve my salary. I don't feel that requiring more education will improve job opportunities or salaries.  
Thanks! 
 


smfaust@hotmail.c
om 


389   Dear Board Members, 
 
It is with great disbelief that I am writing this to defend the position of the DTR. With all of the focus on medical care and how it 
can be improved these days I have felt that using DTRs in the healthcare settings were greatly overlooked. If we were promoted 
more then we would be utilized and in demand more. I have posted several comments on the Linked In discussion forum that 
were going to be brought to your attention. In order not to be redundant to what I wrote there I will emphasis differently in this 
email. 
 
The problem seems to lay in the hands of the Academy who is control over RD programs that do not have internships for the 
graduates. By increasing the workload and financial cost of attending to the student I am not seeing a solution to the problem. 
We have coordinated programs (which I plan on attending next year) where students do their internships along with their 
classes. This is how every area of the medical field works, bar doctors, and I am not understanding why it can't be implemented 
in this case as well. 
 
The DTR program grad's first time test scores were on par with the DPD (pathway 3) grad's test scores for the DTR exam first 
time test takers. This is proof that a four year program versus a two year program isn't any more effective for the DTR pathway. 
All it does is occur more cost to the student. There is also no doubt that the impending educational requirements would both 
discourage a potential DTR student or a RD student. And a MS degree should be reserved for specialties. A tech job is at the 
bottom of a medical career. A BA degree is unreasonable for the pay scale that the DTR would receive. 
 
Because of the lack of promotion of the DTR by the Academy and the fact that they chose not to get involved and demand that 
tech jobs go to qualified registered candidates, I am also concerned over my future role as a RD. I am already aware that nursing 
is doing a lot of what a RD does in many long term care facilities and hospitals. Will you ensure that the role of the RD will 
be protected from nursing being able to create a "nutrition specialty" of their own to compete with and possibly replace the 
RD? 
 
DTRs lessen the load of the RD and can allow them to focus on the more acute patients. With over half the population over 
weight or obese this is just one area that the DTR can help the RD. And this issue is also critical for the health of our nation and 
needs to be addressed by professionals. I could site many uses of the DTR. 
 
The Academy can make or break the entire profession by what it decides to do next and how it will chose to back us and 
promote our futures. And I,myself, cannot imagine a healthcare system where nutritional professionals didn't go to school to 
follow their passion, instead of it being pushed off into other areas like nursing, unqualified techs, SPs, OTs, and whoever else 
could step in if we are not properly recognized and supported by our backing agency. 
 
Please reexamine your possibilities on how you can improve internships. Please become more proactive in protecting the future 
of our jobs now by insisting tech jobs go to registered techs. Do you know that at the hospital I currently work at diet clerks who 
know absolutely nothing are doing tech work? They make mistakes everyday. Sometimes huge errors such as sending the wrong 
foods to people on modified diets because they haven't had the formal training in these areas. They also forget supplements to 
patients often because they don't care or understand the importance of remembering them. This is OUR healthcare system. Do 
you want an inexperienced, unregistered tech in charge of you, your child, your spouse, your mother? Please stand up for us. 
 


Staci Saliba 
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390   As a DPD Director, I have concerns about what kind of employment my graduates will find??  Most of my graduates do get 
placed in internships but the few that do not, typically don’t find employment in the dietetics field.  I see this becoming a 
serious problem.  Will there be jobs for a DPD graduate who does not pursue an internship?  If not, will my program see fewer 
numbers of students interested in the field?  I think so.   
 
I also have concerns about the “new credential” and what that will be equivalent to?  It appears that it will be equivalent to a 
DTR and I feel that my program prepares students for more advanced work.   
 
I hope that these concerns will be addressed and clarified for those of us teaching in DPD programs.   
 


Stacy Freeman 
 


391   Good Afternoon, 
I am writing to you today to give my recommendation on the current proposal to phase out the DTR credential.  I do not support 
this recommendation.  DTR’s are very well educated and capable of doing a lot of things that RD’s also do.  It is much more cost 
effective for companies to hire a FT DTR as opposed to a FT RD/LD.  We work 1:1 with most of our people and then report to the 
RD if we have changes that we feel need to be addressed by an RD as opposed to a DTR.  I hope you reconsider your decision to 
eliminate this very important position. 
 
Thanks, 
Registered Dietetic Technician 
Hillebrand Nursing and Rehabilitation Center 
 


Stephanie Macht, 
DTR 
 


392   I am not sure about the graduate degree. There many out there, especially in rural areas who may not have this. Are we going to 
have licensed but not RD competition. We need more programs - coordinated with internship - 5 yr programs Standardize 
undergrad - dept of Ag, vs. Premed - what a difference. Most positions are clinical - I can see this for clinical. Food service - 
MS??? 
Community - WIC, ?? MS Certificate program? $$$$$ will keep people out.  Nutritionists and personal trainers are taking over 
with little training.  I agree with no techs. I lost 2 jobs to.    DTRs.  They cost less. Who will do support work? CDE's are waiting to 
eliminate RDs. General practice is too fragmented. We all need a specialization. Too many people do parts of our job. We are 
not valued. Research gives us a bad reputation.  There are too many studies that are conflicting or bad science.  P.S. I do not 
have a MS and  it has hurt me in the jpb market. I had kids and never got there. 


surd81@aol.com 


393   I do not think that a master's degree should be required for entry level position, but I do think that the internship component of 
education should be incorporated into the BS degree much like nursing.  Too many are excluded from the profession due to the 
lack of internship opportunities, and in my experience, individuals who obtain registration without the internship ( ie masters 
and experience) have not been as well prepared at the entry level. 
 
I do think that we should keep the RD credential. 
 
I think that the Academy should work with the state licensure boards to come up with a uniform requirement for CEUs.  In my 
state, I am satifying state requirements every 2 years, every 5 years for The Academy, and the deadline dates do no coincide.   
 
Thank you for allowing me the oportunity to voice my opinion. 
 


Susan Grandizio 


394   Please do not change the "RD" designation as healthcare professional recognize this title. 
 


Susan Hughey, RD, 
CD 
 


395   - St. Louis Community College at Florissant valley 
 
The report looks great, Jeanne!  AND may be just as surprised at the response to their proposals as they were back in 2003.  We 
can hope that all of these responses from interested parties has the desired effect and outcome. 
 


Susan S. 
Appelbaum 


396   I prefer to keep the RD credential. 
 


Sylvia Escott-Stump 


397   To whom it may conern, 
I am someone whom has an associates and a bachelors in dietetics. I am taking my DTR exam on October 12. I went into school 
with the expectation of coming out to be a dietitian. That dream was shattered when I was told at the end of college that we 
have to do a unpaid internship and that they are very competitive. I can not afford to just not work and just do a internship and 
not to mention some are not cheap. Well then we were told that we can take the DTR exam so I chose to do that. Now they 
want to get rid of DTR's??? If you take that away from those who cant afford a internship then theres nothing left to show for 
with our degrees. That makes us feel like our entire college education was a waste. This is very aggravating!! I vote to keep 
DTR's. 
Tammy  
 


Tammy McCormick 


398   I have reviewed the three most “”significant”” recommendations posted  from DHCC. 
1. A minimum graduate degree for entry into the profession.: 
 I feel very strongly that it would be counterproductive to mandate a minimum graduate degree requirement to become a 
Registered Dietitian. RD’s already have 5 years invested in the profession. I think what we need to focus on as an organization is 
to market our profession by first RECOGNIZING RD’S as the nutritional expert, focus on REIMBURSEMENT from 
Medicare/Medicaid and private insurance companies for our services,and focus on continuing to provide and add Certifications 
in Specialties offered by the Academy of Nutrition and Dietetics ,ASPEN,etc. I have worked as an RD for 20yrs.,in both the 
hospital setting,home care and out patient dialysis. RD’s salaries rank the lowest out of several disciplines. If we have the 


Tammy Wenzel, 
RD, CNSC 
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deserved recognition,reimbursement for our services and continued opportunities for advancement with certifications, we can 
continue to be well qualified without an advance degree.  
 
2. I would NOT like to see the RD credential name change. I think the public is just beginning to recognize what a dietitian is and 
does and feel it would not be productive to change at this point in time. 
 


399   As a member of the Academy of Nutrition and Dietetics, I strongly disagree with several issues that are addressed in this report. 
First of all, I absolutely do not agree with new graduates having a different credential from current RDs. This would be a great 
disservice to current RDs in practice and confusing to the public. I also do not agree with the requirement of a Master's Degree. 
It is already very difficult to justify the amount and difficulty of the coursework that is required to become an RD considering the 
pay scale that can be expected upon completion of the program. I feel that information regarding changes in the profession 
and/or organization are not disseminated adequately, so that all members have the opportunity to give input in a timely 
manner. Changes such as: changing the name of the organization, changing the name of the credential or the requirements to 
obtain the credential should require a majority vote from the membership and each person should be contacted individually. 
This report was brought to my attention by a co-worker who is in a practice group and that group sent out an email about the 
report to the members. This is not effective in reaching the entire population effected by these proposed changes. The 
expectation that I have from my credentialing organization is that any changes that are made in the credentials required to 
practice in nutrition and dietetics will be thoughtfully considered as to the effect that those changes will have on current and 
future practitioners in the field. My hope is that they will not be based on the opinions and ideas of a select group, but will be 
the consensus of the profession. 
 


Teresa Blair 


400   Hi  Anna, 
Please include the comments below in the compilation of the Visioning Report:  
From an instructor in the DTR program in AZ:  


"Just as an FYI, a few students in my FON142AB were planning to obtain the DTR credential and they told me last 
night that after hearing Glenna and Margie in FON125, they are now pursuing the RD credential and are dropping out 
of classes--one being FON104, which starts tomorrow. I think it's a smart idea for both--they are both young and 
passionate about the profession and its future. 
  
Please let HOD know that damage is already being done at the DT Program level by making a recommendation (for a 
second time in the past ten years) to drop the DTR credential.  It is really hard as a director of a very successful DT 
Program not to get discouraged, and I know you are working hard to get our voices heard, and I appreciate that!”  


 
I have a mtg with DTR program staff tomorrow and will be sending more comments in the next couple days. 
Thanks, 
 


Terri Verason 


401   It is amazing to me that as the Federal Register and now New York State Civil Service guidelines have written the term 
Registered Dietitian out of their qualifications, the American Dietetic Association has chosen to do the same. 
 
The fact that we may/may not be the most under-educated profession has nothing to do with the term Registered Dietitian. 
 
As to our basic educational requirements not changing in 85 years that is an excellent place to start.  The theory that making it 
as difficult as possible to attain RD credentialing in order to boost the profession has failed miserably.  I personally dissuade any 
upcoming college students from entering the profession knowing full well there are no internship or coordinated undergraduate 
slots to be had.   I often encourage SLP or OT paths. 
 
With the Federal register and now the State of New York not requiring RDs,  why bother anyway?   
 
Why go through all that time and expense to end up with a Masters degree in Nutrition/Dietetics only to never be able to get 
your RD (unless you have a 4.0+ average with stellar outside interests and come from a highly respected undergraduate 
program…like Syracuse University)? 
 
The American Dietetic Association has “educated” us right out of our chosen profession.  You can certainly can raise the 
educational requirements again.  That way there won’t be a profession left to talk about. 
 
If someone is truly interested in turning out better trained nutrition professionals who’s educational path is of consequence 
(and monitored) then why not look at undergraduate guidelines and the years of real supervised practice or graduate work and 
real supervised practice to name a couple paths to an RD credential?   Get some RDs out there who can work with medical staffs 
and the public.  The less RDs there are, the less will be needed!  Stop believing that internships or coordinated undergraduate 
programs or heaven forbid…a master’s degree are some sort of panaceas for the profession.  They are not.  They are stifling and 
overrated!  Talk about no change in 85 years! 
 
Train these prospective RDs in the real world.  Make them work for their credentials in a monitored environment and make 
enough paths available to turn out some RDs in numbers so we are available and visible to medicine, to the public, to the 
educational systems around the country.   
 
Make it any harder than it already is to get an RD and you will bury the profession.  We’re well on our way to extinction because 
of some antiquated theories that less RDs make for a stronger profession, more control over qualifying pathways makes for 
better practitioners or a tighter job market will cause the market to somehow “need” us more.  Nothing could be further from 
the truth. 


Terry King RD, BS, 
MBA 
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Let’s see how determined the Association is to really bring Dietetics back to the forefront of Nutrition education and policy.  Put 
it back in the strong, respected place it was years ago.  At a time when Nutrition Professionals are really needed, let’s see if the 
Association can meet the challenge.  It certainly hasn’t done anything in that regard for 30+ years! 
 


402       I very much want to be known as the "RD"  I am very proud of those two initials 
 


Theresa Zanicchi 


403   -I support a minimum graduate degree for our profession.  I myself, only have Bachelor's but would have gladly gone the extra 2 
years had it been required at the time of my education.  Though I am not sure how much more prepared I could have been 
(great undergrad program and great internship set me up really well), I feel the higher credential will look very good for our 
profession.  Additionally, it can help assure that only the best of the best continue on to practice Dietetics.   
  
-I have no opinion on the DTR credential.  I currently do not work with DTRs (only because there are none in our area).  Would 
there be a replacement credential?  Or is the plan to just eliminate the job completely?  If that's the plan, I am against it... we 
have been wishing for a DTR in our area as our "diet aides" just aren't helpful enough. 
  
-I am against changing the RD credential.  Though I am fairly new to the field, (3 years practicing) I feel Dietitians are finally 
starting to get ahead in being recognized for who we are and what we do.  If we change our credential, it seems we will have to 
start that all over again. I don't want to have to say, I'm a <whatever new credential/title would be>, formerly known as a 
Registered Dietitian... that would be really strange. 
  


Tonia Henderson, 
RD, LD 
 


404   At this time, I do not support the mandating of the advanced degree by 2020 for entry level dietitians and phasing out the DTR.   
  
I am very concerned about the financial impact of this requirement because I am still paying for my undergraduate degree.  My 
parents who were both educated professionals (electrician/nurse) and did not have the money to finance my college education 
(as well as my siblings).  I did not qualify for any tuition assistance.  I took out loans to finance my degree. 
  
Starting pay has not increased with the an advanced degree in long term care...dietitians are still being paid entry level salaries.  
The Academy will be requiring undergraduates to take on more debt and not be adequately compensated? 
  
I do not think that the community/wellness, foodservice management, long term care or many clinical positions require an 
advanced degree.  However, I do support the advance degree for research and teaching positions. 
  
There are many dietitians in key leadership roles that do not have advanced degrees and are very successful.  I have learned 
more from them and on the job than I did would with an advanced degree.  They have been great role models and mentors.  
  
I have recently hired dietitians with an advanced degree that lack critical thinking and problem solving skills.  They have the 
credentials but are still unable to complete tasks at an entry level dietitian. 
  
I have also worked with many DTR's in LTC and they are better clinicians than some of the dietitians that I have worked with.  
They have been a critical part of our profession.  Why not require registration vs. phasing them out? 
  
Participation in the District/Affiliate Organization has provided me with greater opportunities, knowledge and experience than 
an advanced degree ever would provide. 
  
Recommendations: 
The Academy should focus on requiring dietitians to be a member of their professional organization.  If you want to practice, 
you need to be a member of the Academy 
Require registration for the DTR 
Continue to offer opportunities for Leadership Development, Manager Skill, Marketing Skills (so that we are more respected as 
the nutrition expert) 
Focus on providing stronger internship programs 
Requiring some type of participation in the District/Affiliate/National Organization or DPG  
 


Tracy Shipe 


405   Hello, 
Having a MS has made me more competitive among my peers.  I was told by my previous employer that I would not have even 
been considered for employment without one.  This degree (along with my experience) now gives me more credibility, the 
ability to compete for higher paying positions and allows me to present at the same level as other health professionals who 
complete this level of education.  However, if someone had told me as an undergrad that it would take me years to pay back 
what I would need to borrow to pay for the education that would allow me to compete with my peers; I dont' know if I would 
be writing this email today (meaning, I many have chosen a different career path).  That said, I have no regrets.  I love my job 
and career and am glad I followed this path. 
 
Reactions from Visioning Report: 


- Our education requirements have not changed since 1927.  How does this compare to other health care professions? 
Introduction: 


  


- Will allow us to be competitive with other health professionals. 
Rec #1: 


- In the eyes of the consumer, shows that we are as competent as other health professionals. 


Tracy Wilczek, MS 
RD LDN 
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- Having completed a graduate program myself (after my internship), it helped round out all of my learning (undergrad and 
internship combined) and gave me more time to really hone in on what area I wanted to choose as a career path. 
- I highly recommend this path after completing the internship.  There are so many diverse graduate programs available now 
(Tuft's University comes to mind) that really allow skill development in new, cutting edge areas of food, nutrition and health. 
- More education and/or training usually equates with higher compensation.  While a graduate degree was not required for my 
new job, it did allow me to justify a higher compensation. 
- Will the rate of requiring more education (which require more funds/student loans/time) match any increased compensation 
within the industry?  (This is difficult to predict.) 
  


- Will adding a new "pre-RD" credential be confusing (within the profession, health care community, with consumers)? 
Rec #2: 


  


- Again, this seems confusing.  If consumers (and maybe even health care providers) don't know what it is that RDs do, will 
adding another credential add to this confusion? 


Rec #3: 


- "Protection of the public" is mentioned.  How will mandating this new pre-RD credential be enforced? 
- If some post-DPD students aren't going on to the RD now (due to time, cost, need to maintaining CEUs, etc.), what makes you 
think they'll choose this new credential?  Or will this credential be intended/marketed for those who intend to eventually 
pursue the RD credential?  
- What is the intended role for this credential in the job market? 
- What will this credential's scope of practice be? 
- (I understand some of these questions do not have answers.  They are just what I thought of while reading the report.) 
  


- I completed my DPD at Johnson & Wales University in Providence, RI (BS in Culinary Nutrition) and JWU's philosophy is to 
encourage and require (1 trimester every2 years is a practicum/co-op) practice hours.  I found this to b highly beneficial (as a 
student and now as a professional). 


Rec #5: 


  


- Continue to grow these offerings as necessary/required/demanded. 
Rec #6: 


  


- Titles don't necessarily change perception as effective as those that hold those titles.  We need to (somehow) teach 
confidence, business savvy, better communication skills and tactics. 


Rec #8: 


- I strongly agree with the quote on the top of page 20. 
- The name change alone for ADA - the Academy; can we not focus on branding that?  Encompassing the RD et al within it? 
  


- Changing ADA to The Academy; adding a new pre-RD credential, changing RD to something new... is this all too much?  Will 
this cause even more confusion as to what it is "we" do?  (Again, internally and externally.) 


Rec #9: 


  


- I think that the graduate level education is something we need to strongly consider today.  The longer we wait, the more our 
peers (in other professions) pass us by. 


Conclusion: 


- Changing the RD name and adding/changing credentials is more of a long term focus. 
 
I also posted the YouTube video link as well as the ending question and email address for all the Young RDs on our Facebook and 
LinkedIn pages. 
 
Please let me know if you have any questions. 
Thank you, 
~ Tracy 
  
 


406   PS I am against taking away the DTR especially in Rural areas where dietitians are not a dime a dozen.  Judy Cox 
 


truffles 


407   Personal comments regarding the  
Council on Future Practice Visioning Report, Recommendation #4  
I would like to commend the work of the select group of colleagues that dedicated a tremendous amount of time and talent to 
compile the Visioning Report. They have initiated a very timely and critical discussion. I am proud to be a member of an 
organization that consistently invites conversation from all constituents. I have witnessed our Association listen to the voices of 
the membership and make decisions with the three R’s (respect, recognition, and rewards) at the forefront of every dialogue 
and outcome. At the onset, I believe it is my ethical responsibility to note I am a Dietetic Technology Program Director at a 
community college. I have worked in dietetics education (a dietetic internship program and the dietetic technology program) for 
25+ years. I do not share my comments for any self-serving purpose. Many of the recommendations outlined in the Visioning 
Report will come to fruition after my service to my employer has ended. While I welcome the opportunity to comment on each 
recommendation, I believe it is wise with regard to time constraints to limit my comments to just one area. I submit these 
thoughts for your consideration with the sole purpose of illuminating the critical role of the DTR to our profession.  
Community Colleges are an American invention. Over the past century, the community college system has grown to comprise 
the largest part of our higher education system with 1,132 colleges nationwide that now educate 13 million students each year, 


Vera Bartasavich 
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many the first in their family to attend college. Community colleges are centers of educational opportunity. This American 
invention put publicly funded higher education at close-to-home facilities, beginning nearly 100 years ago with Joliet Junior 
College. Since then, they have been inclusive institutions that welcome all who desire to learn, regardless of wealth, heritage, or 
previous academic experience. The community college opens doors that would otherwise remain closed. Very often, for both 
personal and economic reasons, the community college is the best, if not the only option, for an individual to pursue higher 
education. Some facts that shed light on this vital segment of higher education:  
 44% of all USA undergraduates  
 43% of all first-time freshman  
 54% Native American  
 51% Hispanic  
 45% Asian/Pacific Islander  
 44% Black  
 57% are women  
 28 the average student age  
 42% are the first generation in their family to attend college  
 13% are single parents  
 3% are veterans  
 12% are students with disabilities  
 
In July 2009, President Obama called for an additional 5 million community college graduates by 2020 and new initiatives to 
teach Americans the skills they will need to compete with workers from other nations. These steps -- an unprecedented  
increase in the support for community colleges -- will help rebuild the capacity and competitiveness of America’s workforce. 
“Now is the time to build a firmer, stronger foundation for growth that will not only withstand future economic storms, but one 
that helps us thrive and compete in a global economy. It's time to reform our community colleges so that they provide 
Americans of all ages a chance to learn the skills and knowledge necessary to compete for the jobs of the future" (President 
Barack Obama, 14 July 2009, Macomb Community College in Michigan). In October 2010, Dr. Jill Biden served as chair of the 
first-ever White House Summit on Community Colleges. President Obama asked Dr. Biden (a community college professor) to 
convene this event in order to highlight the critical role that community colleges play in developing America's workforce and 
reaching our educational goals. The summit was an opportunity to bring together community colleges, business, philanthropy, 
federal and state policy leaders, and students to discuss how community colleges can help meet the job training and education 
needs of the nation's evolving workforce, as well as the critical role these institutions play in achieving the President's goal to 
lead the world with the highest proportion of college graduates by 2020. (These excerpts are taken from the American 
Association of Community Colleges website: http://www.aacc.nche.edu).  
Regardless of one’s political affiliation, it appears counterproductive for an Association designing a vision of the future to rebuff 
a national movement and disenfranchise an entire segment of the nation’s population. It is my humble opinion that 
Recommendation #4 is contrary to the nation’s efforts of reaching the educational goals of a large percentage of our 
population, as well as the core of who we are as an Association. We were founded in 1917 to help the government conserve 
food and improve the public’s health and nutrition during World War I (http://www.eatright.org/About), yet almost 100 years 
later we are about to dismiss one of our nation’s initiatives for our own self-preservation.  
The Dietetic Technician, Registered ACEND Fact Sheet touts the many employment settings and opportunities for the DTR. The 
integral role the DTR maintains on both health-care and foodservice management teams is also highlighted. However, the 
Visioning Report notes the failure of the RD/DTR partnership indicates the demise of the DTR credential in some areas of the 
country. As a long-time dietetics practitioner and dietetics educator, I am proud to affirm that the RD/DTR partnership in our 
part of the country is alive and well, primarily because of the vision of the practicing RDs who recognize the value of the 
technician level to effective dietetics practice. The DTR is an active member of the dietetics partnership. The DTR enables the RD 
to conduct the higher level competencies (s)he was trained to perform. The advanced specialization proposed in the Visioning 
Report is actually a justification in favor of the DTR credential. The technician level practitioner will be able to enhance the 
efforts of the advanced credential, leaving the support functions to the DTR.  
With regard to the statement dietetic technician education programs and graduates have decreased over the years and that fact 
justifies elimination of the credential, I would like to point out that we, as an Association, shoulder some responsibility for that 
reality. The 2005 Dietetics Education Task Force recommended phasing out the DTR credential. As a result, many employers 
(both independent health care facilities as well as corporate employers) eliminated the DTR from their budget lines. I 
intentionally refrain from naming facilities or companies; however, please do not  
interpret this omission as a lack of evidence to support the statement. In addition, many dietetic technician education programs 
were forced to close as college administrators questioned the need for continued financial support for a program and credential 
that was no longer deemed valuable by its own profession. While the recommendation was subsequently not acted upon in the 
Phase 2 Task Force, the damage had been done. We have thus seen a continued decline in the number of programs, and hence, 
the number of DT graduates. As a result, there are fewer positions available for the DTR, which is confirmed in the Visioning 
Report data. I ask that each member of the Academy reflect on what you have done to raise the level of the DTR in our 
profession. I fear that, upon reflection, we will realize that we have done more to doom the DTR credential than to elevate it. 
When it was decided to allow baccalaureate degree graduates who met DPD requirements to sit for the DTR exam, it was 
rationalized that there was a need for more DTRs and the traditional DTR programs were unable to meet that need alone. As 
the DPD graduates reluctantly settled for a DTR credential, the number of DPD DTRs is now placing the final nail in the coffin of 
the DTR credential. We did not wish to disenfranchise a large segment of potential competitors (DPD graduates) yet it appears 
we have no problem eradicating a legitimate and valuable member of our team. Most allied health professions recognize the 
skills and competencies of technician level practice. I find it offensive as a dietetics professional that we, as a profession, still do 
not recognize the value and support of the DTR credential. Our DT students work in their clinical rotations, side-by-side with 
dietetic internship colleagues, who have absolutely no idea who the DTR is or what the DTR does.  
The Visioning Report notes that a bachelor’s degree will be required for 24% of all health care jobs in 2020. That figure infers 
that 76% of all health care jobs will not require a bachelor’s degree. These are the very citizens that the mission of community 
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college serves. These are the very individuals that we need in our Academy, for they bring diversity and values that will make us 
stronger. These are our technicians. These are our colleagues. These are members of the RD/DTR partnership. These are our 
future practitioners. According to the U.S. Bureau of Labor Statistics, employment of dietetic technicians (O*NET 29-2051.00) is 
expected to grow as fast as average for all occupations, 16.0%, through the year 2020, mainly driven by the increasing emphasis 
on disease prevention, a growing and aging population and public interest in nutrition (http://www.bls.gov). One might argue 
that in this current economic climate, that prediction is even more significant than the numbers reveal.  
I have been most fortunate to be embedded in dietetics education for most of my career, specifically in dietetic technician 
education. I cannot recall a time the dietetic technician was not battling for recognition of their abilities to contribute as a 
qualified member of the dietetic partnership. While I am saddened by the DTRs perceived lack of value to our profession (42%), 
I am not surprised. The very same battle that we as RDs have been fighting with those outside of our profession, the DTRs have 
been fighting within their profession…. with their own colleagues.  
Recommendation #4 has very serious implications for the future of our profession. As a member of a profession that has given 
me much more than I have ever been able to give back, I pray that the individuals and organizations with this Recommendation 
before them have the wisdom and courage to determine what is best  
for every current and future member of our association, and our nation, while honoring the pledge of our founders in 1917.  
Mary-Pat Maciolek, MBA, RD  
Chairperson and Associate Professor  
Hospitality, Culinary Arts, and Dietetics Department  
Director - Dietetic Technology Program 
 


408    Recommendation #4:  
Due to Recommendation #4, I have interacted with many nutrition professionals (students, instructors, DTRs and RDs) through 
correspondence, phone calls and face-to-face meetings.  We are all nutrition professionals but now we have found another 
reason to gather and that is to discuss the credential for the DTR.   
We, the DTRs, are from all walks of life and have many different reasons for entering into this diverse work.  We have earned 
our credentials and take on the challenges of working in clinical, long term care, business, community, entrepreneurship and 
other nutrition responsibilities.  Unfortunately, many get discouraged and often leave the profession due to lower wages.  Many 
other professions continue to encroach on nutrition positions leaving many DTRs without employment.  The DTRs remaining in 
the profession are there for the fulfillment and rewards of performing what DTRs were educated to do.     
DTR professionals are often “career changers” bringing a wealth of world experience to the profession.  This experience cannot 
be taught in any classroom or internship setting.  Others enter the DTR role because they do not want the leadership 
responsibility of the RD but want to help and support the RD within the interdisciplinary team.  Economics is another reason 
someone enters the DTR field.  Individuals may not continue beyond the associate level due to economic factors so they are 
satisfied to enter this profession without a four year plus commitment and expense.  
In my own career I could not have completed an internship as I attended classes part-time while working 40 plus hours per 
week.   My occupation was in the corporate food world so the clinical aspect was not viewed as important as having food 
science and business knowledge and training.  An additional internship beyond my DT practicum’s was not an option or my 
desire.  My DTR training was subsequent to my bachelor’s degree and was the perfect choice for me and my chosen 
occupation.  I am proud of my DTR credentials and what they represent.    
Education is very important and I don’t deny we need levels of advanced practice.  But we also need to continue with the entry 
level associate degree and alleviate some duties the RD struggles to accomplish.  Many times the tasks are too time consuming 
and even mundane at the RD level.  The DTR can also perform other low to medium risk nutrition responsibilities without the 
supervision of the RD.  Remember, the mega issue will be Community Nutrition…perfect fit for the DTR education and training!   
The nutrition professionals for today should include multiple levels of the nutrition education and experience.   
As iterated over and over in the discussions on credentials, the DPD student lacks the experience of the DTR for entry level 
employment.  Also, will the DPD student be willing to take the lower wages employers pay for the DTR role?   Will the employer 
increase salaries to match the DPD graduate expectations?  
My personal opinion is eliminating the DTR program will not increase opportunities, will not solve the internship shortage for 
the RD and may hurt the overall profession.  The DTR program needs to be supported and marketed by AND.  The RDs need 
DTRs as their right hand assistants and the US population needs the DTRs as their entry to nutrition.   
Thank you,  
 


Vera Bartasavich 


409   Responses received about Recommendation #4: 
 
I have been a DTR for 10 years, working in various roles in the nutrition field.  The two year ADA approved program with 
supervised experience  makes me a more valuable choice to employers.  The 4 year program has no valuable experience, but 
employers do not know that difference.  I found it frustrating to explain my education, experience and credentials to people.  
The DTR test is a difficult test, so if you are able to pass it this shows your worth.  Working as a team with an RD gives the 
best possible care to patients and clients. 
I am here to make the facts known regarding the visioning report.  The talk about continuing to support and recertify current 
DTR's seems to be a funny statement as the AND has not and does not support DTR's currently.  They have been happy to take 
our dues and registration fees but do they truly advocate for our role in the health care team.  I am one to stand up and say, 
"No, they do not." 


======================================================================================================= 


  
The big push is on the RD.  Its all about what an RD can do and are you going on for your RD.  The role of the DTR is not thought 
of as a career choice but as a temporary parking spot for you until you go for your RD.  I for one made the choice to be a DTR for 
my career.  I do more learning than required by our continuing ed. requirements to keep our registration.  The visioning report 
states that the educational requirements are to be brought up so that we will have the confidence and skills to do the job.  
Guess what?  I do not lack the confidence to do the job and if I lack the skills; wel then I learn them. 
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The reason for the down fall of the DTR and the profession is that the AND has not supported us and upheld this credential as 
valuable. In any health care team that I have been a part of I have been valued and respected for my expertise.  If the AND could 
manage to pull this off we would be a step ahead.  So many of us have served our clients with our expertise and care, we have 
upheld our profession proudly, and kept our skills up to date as professionals do.  We do not lack confidence and skills; we lack 
AND support.  This is serious.  We are talking about our lives and the way we make a living. 
  
The other fact is pay scale.  Will our pay mirror the education that will then be required for each credential.  Will the MS RD pay 
resemble what an MS degree required job generally makes and likewise with the BS Diet Tech position.  I do not see this 
happening. 
  
I do not think that the AND needs to change up our education or credentials.....they need to support the credentials that they 
already have and educate the public and the medical community to each credentials scope of practice and of our worth in a 
team health care approach. 
  
Call me worried and upset.  I am a DTR and it is my life.  I do not have the money to upgrade my education formally.  Where 
would this leave me?  Probably in a pinch. 
  
We have been discussing this long and hard on out Linkedin Dietetic Techicians, Registered Group.  We are all feeling the same 
way.  We feel betrayed by the governing body that we have upheld. 
  
I will be passing on your email to the group so they can also have their voices heard. 
====================================================================  
  
The AND should stand up and be strong enough to regulate nationwide who can work in this profession.  Support the 
credentials that you have right now.  Anyone, registered or not can work as a Tech currently.  They receive the same pay as the 
Registered tech and may have questionable education on top of that.  We beg for AND support! 
===================================================================== 


 


I would like to share some of my thoughts and hope that they can be passed along. I feel the program should continue to 
credential DTR's. We are an asset to the RD's and our decrease in numbers could be related to the need for more support from 
the Academy. As for the decline in enrolled DT's there is a lack of knowledge and needs to be more advertising for the 
profession. With the big push to decrease obesity, now is the time to utilize all DTRs and open new avenues for the profession. I 
think if programs and DTRs are phased out it would be a huge injustice to our profession. 


410   
  
Responses received for Recommendation #4: 


Disheartening does not begin to explain my feelings. As a recent graduate, this is not information I'm wanting to hear as I'm 
waiting to take the DTR exam. But for now I think we are all making the appropriate steps, sending emails and reaching out to 
fellow DTRs is what we should be doing. Our voices will be heard and I'm hoping that instead of going forward with this change 
AND will focus more on promoting DTRs and educating RDs on our role. 
It was brought to my attention that the DTR credential may be dropped. 
 
I am really surprised this would be considered. I have worked with DTR's and have been with my grandmother as she received 
services from very capable DTR's. 
 
In talking with colleagues, I have included some concerns below: 
 
1. A two year degree is affordable to many in this economy, where the 4 year + internship and suggested + masters will pile on 
debt that this profession cannot pay back in salaries. The current topic of discussion in this country is the questioning on the 
return of a 4 year degree so why are we "pushing" for this at this time? 
 
2. A student with the two year credential can go right to work and our students have not had any trouble finding jobs. Our non-
traditional students with families and other obligations cannot afford more than two years without being able to work. The DTR 
can do both school and work if they want to go onto the RD. 
 
3. Those DPD 4 year students who are DTR's are stronger for their field experiences than the traditional student. They also earn 
substantial scholarship support for the four year programs which lowers their debt load. 
 
4. As for reality in the field, the DTR is a person who loves working directly with the clients and food systems in institutions and 
in agriculture. Will the RD with a masters degree be willing to do this work (e.g. going over menus with clients)? NO, diet clerks 
cannot do what the DTR does so that is not a substitute. Will we have all administrative level RDs and no one willing to do the 
work on the "floor"? 
 
5. Fact. The Academy (ADA) has not been supportive of the DTR which may have something to do with the low demand for 
these positions. Perhaps more support will increase the worth of the DTR and the demand. 
 
6. Who will pay for these highly educated RDs within the medical institution? So far, we have not had much success in 
reimbursement for our services which leaves a void in nutrition education in health care that is often filled by having a nurse do 
the education. 
 
7. The strength of the DT program is that they are accredited. Changing to a two year "transfer" program will minimize the 


Vera Bartasavich 







  
                                                                                                                                                                                 Page 130 of 193 


standing of that program to the level of unaccredited nutrition programs that currently exist in community colleges. Not only is 
this is an insult to those dedicated DT programs that have worked hard to meet the ever-changing ACEND standards in recent 
years, but you are encouraging a pathway for students that has to include at least two more years+ of education because they 
cannot get a job. Or will we be encouraging the hiring of these nutrition majors without credentials as we see in some 
organizations now, thus taking the jobs from our members? 
 
8. When you "phase" out the credential, what happens to those who are DTRs? 
 
9. Lastly, I strongly suggest that the Academy support the technical level of this field. There is a place for the DTR as we see in 
nursing where there are different levels from aids to LPN, RN, NP, PhDs. Each has a roll and there are many ways for a greater 
diversity of people to work in the field. Let's not become so "exclusive" that we actually end up limiting our presence in the 
delivery of nutrition services. 
When I worked as a clinical nutrition manager, we restructured our department to include more dietetic technicians. This 
helped us provide more cost effective care and increased job satisfaction for the clinical dietitians,freeing them up to work more 
with nutrition support and other critically ill patients. This, in turn, helped increase the visibility and respect for our profession 
among other health care professionals. The knowledge and skills of DTR's complement the skills of the dietitian and can greatly 
enhance quality of care. In my current job, I see my PT and OT colleagues utilizing their paraprofessional staff very effectively to 
meet our patient and resident needs. It would be a great loss, and a step backwards for our profession, if we did not do the 
same by no longer having the DTR credential. 
 


411   Responses Received on Recommendation # 4:  
1. “The future of the DTR” was a mega issue in a HOD meeting when I was a DTR at-large delegate in the early 2000s. Most 
delegates were supportive of the DTR’s role, however there was a vocal minority who had come to the conclusion the DTR 
credential had no place in the ADA. The anti-DTR faction was ultimately outvoted but it was obvious to me the issue wasn’t 
going away. During the rest of my term as at-large delegate and later as a member of the Nominating Committee (national), I 
remained hyper-vigilant to any loss of DTR input to ADA governance issues, whether intentional or not.  
   
2. One of the outcomes of the DTR mega issue described in #1 was a decision to implement a campaign to “promote the DTR” 
by the HOD and House Leadership Team (HLT). Well, this turned out to be lip service only; there was no real effort to recognize 
the DTR’s value.  Our main supporters were RDs who had a role in DT education, mainly at the community college level.  I recall 
having discussions with DTP DPG leaders and other DTR delegates about how they had heard the discussions of the DTR 
credential in previous years and nothing had happened. It was just more of the same old, same old.  
   
3. The number of DTRs has declined. The paper really doesn’t examine the issues  which I consider relevant.   
   
4. The big push for discontinuing the DTR credential and replacing it with something else is the large number of graduates with a 
BS degree who were not accepted into an internship.  Thus, their prospects for achieving an RD credential diminish each year 
post-graduation.  This was some of the justification for CAADE implementing a DTR pathway to RD credential for a BS in 
dietetics graduate who did not receive an internship. If no supervised practice is included, I strongly object to this approach.  My 
opinions on this issue have been documented elsewhere.  
   
5. Please refer to the Newsweek article on the value of a college education.  It is a good summary of other published material on 
college education over the past 5 years or so.   
   
6. I have been on the faculty of two accredited baccalaureate and post-baccalaureate nutrition and dietetics programs in four-
year universities.  Both programs had dietetic internship programs. Similar to the Newsweek article, my own experiences with 
college education:  


         The majority of college age students have no idea of what they want to do post-college. My own experience is 
the same – I had no idea until I worked full time for several years after graduation. College has become an extended 
adolescence increasingly paid by student loans.   
         Students should not be viewed as consumers of education, unlike the opinion held by most 
educators/administrators these days.  Hey, we’ve got to fill these empty chairs, so let’s give ‘em what they want (see 
Newsweek article).  Students do NOT know what they should know – that is why they are in college in the first place.  
Having students “specialize” in a clinical, community, or management track at the undergraduate level is a BIG 
mistake.  How on earth does a 20 year old know for certain what will be important in their lives post-graduation?  
How many adults can say they knew with certainty back when they were 18-20 years old what they wanted to do?  
         A significant number of dietetics students are just coasting, academically.  Their math and science skills are 
weak.  They cannot write a coherent, grammatically correct paragraph. Grade inflation and overreliance on teacher 
evaluations allow these students to graduate with a BS in dietetics but really have not learned anything.  Please refer 
to Newsweek article for further explanation.  Nursing programs weed out students; didactic programs should not be 
afraid to do the same.   
         There are too many accredited 4 year dietetics programs in my opinion, hence the large number of students 
who cannot get an internship.  The elephant in the room here is which college/university will voluntarily close their 
dietetics program? If there are fewer programs, only the most likely to succeed in a didactic program described in the 
“Discontinuation” article would be accepted, and be in demand after receiving their RD.  


7. Why would you borrow money for college to enroll in a didactic program that requires an MS (or higher) in order to receive 
an RD credential? Why go into thousands of dollars of debt so that you can make $30-40,000/year, if you are lucky? Student 
loans don’t go away any more, so how does one pay for student loans, a mortgage, car payments, plus other monetary 
obligations on a $30-40,000/year salary?  Would they feel their college education was worth it?  
8. The proposed RD with advanced degree pathway is a bad one.  It will guarantee the numbers of students enrolling in dietetics 
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programs will decline, because the value of the RD credential vs the cost of getting the credential will not be worth it.  These 
newly minted “new credential” BS graduates will be doing the same work a DTR now does.   
9. Look at the credential progression for nursing.  There are pathways for nursing professionals at all stages of the credential 
ladder.  Eliminating the DTR credential means excluding people who cannot afford a 4 year degree, who are re-entering the 
workforce, or who may be changing careers.  I was one of those people restarting my career.  After receiving a BS and working 
10 years, I realized what I really wanted to do.  I quit my job and enrolled in a A.A. program in dietetic technology.   
10. What will take the DTR credential’s place for those in the positions described in #9? Become Certified Dietary Managers?  
Would a CDM have a pathway to this “new credential” BS?  Does the Academy really want to lose this pool of excellent, 
dedicated people?  
11. AND seems fixated on the credential issue, as if having  an MS or Ph.D automatically ensures a higher salary and more 
respect.  I don’t think the general public knows or cares about the differences between a DTR, RD, or a Nutritionist. Lay 
magazines are full of quotes from RDs and people with advanced degrees in nutrition who are not RDs.  In my opinion, AND has 
not quantified the value an RD with a clinical or community focus brings to an organization.   
Several of us would like to know if there are some formats that The Academy of Nutrition and Dietetics could invest in to aid 
The DTR with twenty-five (25) or plus years of Food service and clinical experiences in transitioning to another position that is 
comparable in The Health Care Arena. In addition , would the Academy be willing to offer guidance and support to The DTR who 
has marketable skills in the health care industry. The guidance may be in other training or classes within the institutions that 
DTR'S now work with.  
   
I personally find this Visioning Report ,some what over whelming. I have been in Dietetics for well over twenty- eight 28 years. 
And I have consider my profession as a career. I look forward in knowing if The Academy of Nutrition and Dietetics would be 
willing to help me as well as others who might want to move on laterally in another positions of healthcare service.  
I work at Highland hospiptal  
> and I feel that we need to keep the DTR credentials. At Highland, we have  
> a DTR on board and she has been very helpful in helping the RDs do their  
> job. The DTR can use her/his critical thinking in situations when the  
> nutrition assistant cannot. We are very pleased to have a DTR who can  
> prioritize, organize and make our job run smoothly.  
> As you should know, RNs do not have a BS degree and they are more  
> respected than we, the RDs. The RNs are making almost 2 times what we are  
> making as RDs.  Why do we need a MS degree? to be recognized and  
> respected? At the hospitals in California, we, RDs, cannot even write an  
> order for ensure. Do you think that a MS degree will grant us the  
> privilege to write orders related to patients' nutrition? I doubt it.  
   
> Hope you can consider these points when voting in October  
> Thanks for your time 
To the ADA Recommendation Task Force  
Vision: Optimizing the nation’s health through food and nutrition  
Mission: Empowering members to be the nation’s food and nutrition leaders  
   
       All businesses should be aware of their strengths and weakness in order to strategically plan for the future. The following 
SWOT analysis focuses on mega issue #4; concerning the position of a DTR as follows:  
   
S:  


         mirroring other healthcare professions as stated in the recommendations-OT, PT, PharmD etc all have tech 
positions  
         ability to perform assessments on patients with common medical problems  
         ability to counsel and educate clients  
         menu designing abilities  
         select, monitor, and evaluate standard enteral program regimens  
         nutritional analysis and screening  
         ability to participate in interdisciplinary meetings  
         focus on routine tasks and charting  


W:  
         Lack of employer awareness  
         Dietary managers doing clinical work  
         Decrease in DTR membership and overall numbers  
         Limited acceptances of DTR by RD (stated by task force findings)  
         Didactic programs do not include the RD/DTR team concept within curriculum  
         Employment of non- credentialed diet techs  
         Shortages of DTR programs  
         The majority of dietitians have not benefited from a team work environment  
         Unknown value of DTR  
         Decreased enrollment into diet tech programs, and renewal of current diet techs  
         Not utilizing DTR to fullest potentials  
         AND has never fully promoted the RD/DTR team  


O:  
         Utilize DTR to fullest potential (in hospitals they perform clerical work)  
         Market RD/DTR team as economic asset to many environments  
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         RD credential would be able to fully utilize knowledge/skills for managerial or complex cases  
         Promote value of DTR credential even at entry level positions  
         DTR is another voice in the public promoting accurate nutrition information  
         Encourage DTR to become RD  
         Ability to connect with a diverse group of individuals  
         Market an economically feasible model for schools with the RD/DTR team  
         Increase diversity within the profession  
         Increase acceptance of nutrition education with more “buy-in” from culturally diverse messengers  
         Demonstrate that the profession  is not  


T:  
         Non-credentialed diet techs performing DTR duties  
         CDMs performing DTR duties  
         Phase out of DTR credentials  
         63 % of passing rate DTR  
         reducing diversity in dietetics  
         reducing the ability to better meet client and society needs  
         lack of awareness of DTR potential  


   
ANALYSIS:  
Now more than ever there is a need for a DTR. By promoting a team that can do more with less, the profession would 


demonstrate cost-effectiveness to many businesses, schools and public health programs. AND could better meet the vision to 
“Optimizing the nation’s health through food and nutrition” by building and supporting the RD/DTR team value. As roles and 
responsibilities have changed/increased – admittedly by the Task Force, it would seem the RD should utilize a DTR to their 
fullest potential.  


The Dietary Manager credential has been promoted by the Association of Nutrition and Foodservice Professionals. They 
market the CDM as a necessary part of a facility. Qualifications are promoted. Administrators are invited to state and national 
meetings to understand what CDMs are about and capable of doing. This is a credential lower than a DTR, yet it is probably 
better known and utilized than a DTR. A DTR can act 100% as a CDM, but a CDM can, and should not be functioning as a DTR, 
yet most believe this to be the other way around due to the outspoken visibility of the DMA behind the CDM.  
       I passionately believe in a career spot for the DTR. It needs to be recognized and promoted properly. Analyzing all the 
weakness areas in the analysis, most, if not all can be attributed to the lack of visibility and lack of support of their potential. 
Each one of the weak areas, directly or indirectly is related to promotion of the credential.  
            How does AND propose to better meet the needs of society without a step beneath a Master’s level?  If one of the 
focuses is diversity, how can AND close the door on the emerging  groups of passionate people who are first generation college 
attendees looking for a career that can begin with an associate’ degree.? Without this level in our profession, our impact will be 
less when we are looking to impact more. Without diversity we will only fuel that idea that health and well-being is for those 
who are more educated and who have the money to make it happen! We can be better than that and I hope we will be better 
than that! 
To Whom It May Concern:  
   
I am writing to you in response to the Academy of Nutrition and Dietetics’ recommendation to phase out the current DTR 
program, as is, and require a higher education for this degree.  
   
I am currently enrolled at Tarrant County College as a dietetic technician student and scheduled to graduate in the spring of 
2013.  Although this is an Associates’ degree and presumably should take 2 years to complete, it will have taken me 4 years by 
the time I receive my diploma.  You see, I’m what is referred to as an “alternative student” because I’m getting my higher 
education at a more mature age.  I did not attend college after graduating from high school and went immediately into the 
workforce as a secretary for over 15 years.  As a woman in my late 40s it is my biggest regret that I did not obtain a degree 
earlier in life and enter in to a professional career that I enjoyed.  
   
The magnitude of getting to walk across that stage and hear my name called out to receive the diploma I’ve studied so hard for 
is HUGE for me.  I have been a stay-at-home mom for the last 12 years and have devoted my time to raising my child and 
encouraging her own scholastic education.  However, after a lot of prodding from a friend who was getting her associates, I 
decided to finally fulfill my secret dream of becoming a college graduate.  Having a title after my name would give me such a 
great sense of pride and accomplishment.  At my age and with my responsibilities I have in my life, getting this associates 
degree is the end of the road.  It’s time for me to start earning a living and be able to support me and my child without worry or 
fear of insufficient monies due to a lack of education.  If the DTR position is forced to seek a higher education it will devastate 
my future as an independent, single mom and assuredly destroy any hopes I had of making a difference in allied health through 
nutrition.  
   
I am pleading with you to consider the current educational qualifications required for a DTR to remain sufficient.  Please allow 
those of us who are looking forward to working in the nutritional field a chance to make a difference with the knowledge we 
have so far accumulated.  
I believe the DTR brings/fills a vital role within the community. The AAS degree offered at the community college(s) provides in-
depth knowledge on 3 areas of focus: MNT, food services, and community nutrition. All of which have associated internships. 
The education provided in the program is exceptional and truly prepares an individual to step into a vital role, one that readily 
contributes to the facility as well as partnering and working in concert with the RD. There is no degregation of roles in this 
scenario; the DTR is a hard-working, dedicated member of the interdisciplinary team. The DTR has worked hard to earn their 
degree and works even harder at serving their patients. Every new patient meets the DTR first; their nutritional needs are 
dependent on their observation and assessment. Why deny any person the right to fulfil this role and serve those who are in 
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need. That's what the DTR studied for, interned for, and prepared for. It is the DTRs passion and purpose to fulfill this role in the 
community. 
 


412   Responses Received on Recommendation #4: 
Dear Board Members, 
  
It is with great disbelief that I am writing this to defend the position of the DTR. With all of the focus on medical care and how it 
can be improved these days I have felt that using DTRs in the healthcare settings were greatly overlooked. If we were promoted 
more then we would be utilized and in demand more. I have posted several comments on the Linked In discussion forum that 
were going to be brought to your attention. In order not to be redundant to what I wrote there I will emphasis differently in this 
email. 
  
The problem seems to lay in the hands of the Academy who is control over RD programs that do not have internships for the 
graduates. By increasing the workload and financial cost of attending to the student I am not seeing a solution to the problem. 
We have coordinated programs (which I plan on attending next year) where students do their internships along with their 
classes. This is how every area of the medical field works, bar doctors, and I am not understanding why it can't be implemented 
in this case as well. 
  
The DTR program grad's first time test scores were on par with the DPD (pathway 3) grad's test scores for the DTR exam first 
time test takers. This is proof that a four year program versus a two year program isn't any more effective for the DTR pathway. 
All it does is occur more cost to the student. There is also no doubt that the impending educational requirements would both 
discourage a potential DTR student or a RD student. And a MS degree should be reserved for specialties. A tech job is at the 
bottom of a medical career. A BA degree is unreasonable for the pay scale that the DTR would receive. 
  
Because of the lack of promotion of the DTR by the Academy and the fact that they chose not to get involved and demand that 
tech jobs go to qualified registered candidates, I am also concerned over my future role as a RD. I am already aware that nursing 
is doing a lot of what a RD does in many long term care facilities and hospitals. Will you ensure that the role of the RD will 
be protected from nursing being able to create a "nutrition specialty" of their own to compete with and possibly replace the 
RD? 
  
DTRs lessen the load of the RD and can allow them to focus on the more acute patients. With over half the population over 
weight or obese this is just one area that the DTR can help the RD. And this issue is also critical for the health of our nation and 
needs to be addressed by professionals. I could site many uses of the DTR. 
  
The Academy can make or break the entire profession by what it decides to do next and how it will chose to back us and 
promote our futures. And I,myself, cannot imagine a healthcare system where nutritional professionals didn't go to school to 
follow their passion, instead of it being pushed off into other areas like nursing, unqualified techs, SPs, OTs, and whoever else 
could step in if we are not properly recognized and supported by our backing agency. 
  
Please reexamine your possibilities on how you can improve internships. Please become more proactive in protecting the future 
of our jobs now by insisting tech jobs go to registered techs. Do you know that at the hospital I currently work at diet clerks who 
know absolutely nothing are doing tech work? They make mistakes everyday. Sometimes huge errors such as sending the wrong 
foods to people on modified diets because they haven't had the formal training in these areas. They also forget supplements to 
patients often because they don't care or understand the importance of remembering them. This is OUR healthcare system. Do 
you want an inexperienced, unregistered tech in charge of you, your child, your spouse, your mother? Please stand up for us. 
================================================================================================= 
I am a retired DTR who plans to maintain my certification as I don't know what the future hold and I am keeping my windows 
and doors open.  
As a DTR, my responsibilities were to update the consultant RD on residents, oversee the dietary department in all areas. In the 
area of the state I am living there are not a large pool of RD's. It is a nice area to vacation but not a lot of culture.  Also, I am a 
ANFP certified Dietary Manager. But, I feel the DTR program goes more in depth especially in supervision, and the clinical area. I 
did my DTR program with Penn State.  
==================================================================================================== 
Thank you for sending the email with the Visioning report, I hope you get some input. I'm trying to keep an open mind and keep 
reminding myself it is currently just a vision and not a clearly defined plan. I have to admit, on some level I have to agree with 
the plan if many of the current DTR's have a bachelor's degree. However, I do not agree nor have my bachelor's degree. I have 
my associate's degree. I am angered that I worked very hard to become really good at what I do. It appears unless I can 
somehow afford to go back to school it may be worthless. I realize healthcare is changing, with that change, I expected the 
professional organization I belong to, to support my credential and promote the benefit of maintaining it. 
  
I think it is great the Academy is going to provide guidance for currently credentialed DTR's to achieve a higher education, 
although guidance is available today. I wonder how many will and can afford to pursue it. I'm struggling to see the benefit 
for currently credentialed DTR's maintaining a credential that is phased out. It will cost $50 per year to maintain, plus the fees 
for continuing education....for what benefit? I doubt employers with require a credential that is obsolete. Is this the Academy's 
way of getting rid of us but saying they didn't force us to go? I just find it hard to accept, I would have to return to school, 
complete a bachelor's degree in order to meet eligibility requirements for the new exam and credential. Yet, if the entry level 
RD requirement changes to a minimum of a graduate degree - currently credentialed RDs will be able to continue to practice 
and be recertified without obtaining a graduate degree. Why does the Academy discriminate against DTR's? 
  
I have always been very passionate about the field of dietetics and an advocate for membership to the Academy despite the 
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lack of recognition for the DTR. I think it is sad, rather than do right by the DTR's, the Academy appears to want to make them 
extinct! 
=============================================================================================== 
I am writing in response to the Visioning Report. It scares me to hear this has come up again. I struggled for years with the 
decision of going back to school. This was a second career choice for me and I just knew it was a passion I could not ignore. But, 
as a wife, mother and full time employee, I can honestly tell you that if I did not have the option of getting a nutrition degree at 
an Associates level, I probably would not have pursued it. I tell my story not because it's unique or profound but rather because, 
it's neither of those things. When I talk to other DTR's I am amazed at how many others like me are out there. It's sad to think of 
how much fewer of us there would be out there making a difference everyday in the lives of others if that option had not been 
there. Not to mention how much fewer there will be because the option is no longer there. 
  
That said, I understand the need for change and that things need to evolve, but there has to be a better way than just phasing 
us out. What's the incentive to keep up with our credentials when we may no longer exist. To attempt to go back to 
school..again..now for a Bachelor's is pretty discouraging. 
 


413   Response received for Recommendation #4: 
I am a DTR currently employed in North-East Ohio. I work both in clinical & some dietary management for a skilled/long-term 
care facility. I was hired because I am a DTR. I also have been a preceptor to DTR students. I feel that the DTR can be well 
utilized if the RD is properly taught the scope of practice of a DTR. There are several Nutrition management companies in my 
area that use DTRs as a day-to-day clinician and then have RDs go to facilities 1x per month. The use of the DTR makes it more 
cost-effective for the facility. The key is getting the word out to RDs and companies to show them how well a DTR is trained and 
that we are capable of meeting the needs of the clientelle. 
 


Vera Bartasavich 
[verabart@amerite
ch.net] 


414   Responses Received for Recommendation #4: 


 


I would propose that a task force of DTR program directors is needed to propose some new approaches to maintaining 2-yr 
dietetic credential for those completing an accredited community college “dietetic” program.  Eliminating this route seems 
premature .  It eliminates a potential ladder for those seeking to be in the dietetic profession that may not currently be 
candidates to seek further academic education.   Why would we want to turn these potential practitioners away as dietetic 
professionals and members of the Academy? 


___________________________________________________________________________ 


I am writing to strongly suggest you reconsider the elimination of the DTR credential.  As an RD who works with DTRs, I witness 
on a daily basis that the DTR is a qualified nutrition professional who is highly capable of delivery of nutritional care.  I rely upon 
DTRs to provide the nutritional care to their patients so that I can attend to the patients who need my expertise to handle their 
more complicated nutritional issues.  


A four-year DPD graduate who has no or little clinical experience is not as qualified deliver nutritional care.  The DTRs that I have 
worked with receive 450 hours of supervised practical experience.  I have experienced this to be more valuable than a four-year 
graduate who has no clinical experience.  Therefore, the two additional years of academic work is not as valuable as the hands-
on learning that occurs in a DTR program.  DTRs learn motivational counseling skills, assessment skills, and how to exercise 
sound clinical judgment.  I don’t see the four-year graduates acquiring these skills without some type of on-the-job training. 


Please reconsider your position on this matter and continue the DTR credential. Thank you 


___________________________________________________________________________________ 
I agree with phasing out the DTR comment #4. It is already difficult 
enough as an RD to prove that we are valuable to the public and in the 
healthcare setting. In order to be successful, we should focus on the 
dietitians first. 
 


Vera Bartasavich 
[verabart@amerite
ch.net] 


415   I applaud the insight of potential unpopular recommendations.   A practice group sent along this email with three points 
requesting comments.  They are: 
 
A minimum graduate degree for entry into the profession, 
• Phase out of DTR’s credential, 
• RD credential name change. 
 
I wholeheartedly agree that an advanced degree i.e. masters is the minimum requirement for registration.  Even though I 
practice without state recognition it is imperative that our education requirements reflect the large amount of new information 
needed to practice informed nutrition therapy today.  Advances in this area are mind numbing compared to when I did the plan 
IV undergraduate preparation and opted not to be an RD because of financial reasons.  After work experience and acquiring and 
MBA I was able to go back to the internship to be an RD.  Advanced education is needed to assure RD’s are the nutrition 
experts.  


Veronica Alicea 
MBA RD CGS 
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The DTR credential is needed, most other area’s of health care have an assistant type graduate.  I work with DTR’s for low risk, 
simple diet education and data collection with food service oversight.  It would give the CDM more clout if that credential was 
disbanded which is a mistake in my humble opinion.  The DTR also elevates the RD as an appropriate career path for people not 
able to undertake the rigor of education for RD but want to be involved in the nutrition field.   
 
The last comment is concerning the RD credential name change, Registered Dietitian is encompassing both the medical and the 
food safety aspects of our training.  I have found value that the RD understands the nutrition implications of food processing 
techniques.  Many RD’s that I talk to do not want to be involved with the ‘kitchen’ and this is a grave mistake in my opinion.  
 Nutritionist is a word I use when communicating the food and health and MNT to clients.      Several options may be possible:  
DTR- MNT,  DTR-food safety and positioning the RD as the professional that understands the relationship to both. 
 
A few thoughts on the topic, thank you for the opportunity. 
 


416   I am unable to access the report when I click on HERE.  Please send me a copy.  
  
 I would like the experts proposing these ideas to consider making the internship programs into master's level education.  The 
high cost of education at this point is going to affect how many people are able to afford the extra education, if a master's level 
degree becomes a requirement.   
  
I am pleased to say my "least educated" level of education has served me well in my years as a registered dietitian.  I find I am 
much better educated in many areas of medicine than the other allied health professionals except MDs, ARNPs and PTs (now 
more of them have PhDs).  With our "requirements" for continuing education we are far better educated than 95% of all 
nurses!!!! 
  


Virginia Davidson, 
RD 
  


417    You didn’t ask about this, but I’ve seen this IPEC info floating around because of HRSA/MCH (Maternal & child heath) initiatives. 
Note on the cover (of link to) pdf, of the 6 sponsors, ADA/AND is not part of this….I think missing out again….need a little further 
visioning to position Dietetics well in allied health practice…. 
 
http://www.asph.org/userfiles/CollaborativePractice.pdf    
 
Hi Dianne –  
How are you? Hope to see you at FNCE, since I hardly ever see you here in Memphis. : ) 
 
My comments on some of the recommendations: 
 
Two general comments:  
The only place I see diversity mentioned is in the conclusions – how serious are they about increasing diversity in the workforce? 
The last survey showed, I think, 96% female and 91 % white. They talk about unintended consequences about legislation and 
licensure …but is there no visioning around diversity?  
There is much talk of evidence-based practice – which I heartily endorse! – but what about areas of practice, like mine in either 
IDD or metabolic, where the population is often too small for rigorous studies & we go by best practices & Delphi consensus 
rather than evidence-based? Does this leave those practice area out for any type of credentialing? Metabolics may be too small, 
but IDD includes Autism & ADHD in a more life-comprehensive way than pediatrics…. 
 
#1 – I think this is good, and much needed to parallel other allied health fields. 
 
#3 & #4 – not sure where they are going with this (and I did read it, but there’s a lot of words about “explore”, which seems to 
mean they are not sure where they are going with it either). I think the DTR “role” has always been a bit cloudy…but don’t  PTAs 
and COTAs still have a two- year degree? Yet have very defined responsibilities.  
I think of the current unemployment figures, the college graduates not finding jobs…the college loan debt repayments….I would 
hope Academy would put a lot more planning into these ventures. 
And I think many of us current RDs do practice in public health or wellness beyond MNT, and have seen folks with those other 
credentials mentioned getting more respect from the public.  
 
#5 – Drexel University (in Philadelphia, by the way) has a good model for this: They have  had a co-op program since I before I 
went there in the 70’s for ALL majors – 5 years to a bachelor’s degree which included 2 6-month sessions sophomore & junior 
years in a co-operative program actually working in your field (back then, they were usually able to arrange for paid work). So 
you graduated with 1 year’s work experience and associated references. And the program often partnered with a company, so 
there was always the position to be filled, 6 months at a time, by someone new. 
 
#7 – sounds good….but needs to be included in the marketing plan so that there is some benefit for RDs…I believe it should 
make the RD more employable – does it lead to a better salary? Will public & employers understand shy this matters? Will 
employers be willing to pay for this credentialing as do they for some other professionals, or will this be an additional expense 
for the RD on an ongoing basis?  
 
Cheers! 
Lee 
 


Wallace, Lee  


418   I have forwarded some feedback from dietitians in my district as a delegate but have not provided my personal feedback as I did Wendy Buchan, 



http://www.asph.org/userfiles/CollaborativePractice.pdf�
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not want to be reactionary to the report.  I appreciate the committee's hard work, time and effort putting together this report.  I 
have not expressed my views on this issue to members as have only shared the report with them and elicited their feedback. 
 The feedback I have heard has not been very positive and I have yet to hear anyone in support of this report.  The reasons have 
been from the fact that all our legislative work and professional business codes etc that have been passed in California will 
become obsolete if this passes and the CNA (California Nurses Association) has directly told us they will prevent ANY further 
legislative action by us at all, such that if this passes dietitians in California will lose their right to practice and any possibility of 
laws to support our practice in any near future.  We attempted to introduce a bill for licensure and the CNA told us that they 
wouldn't support us such that no one would then touch our bill so it dropped.  The CNA made it very clear to us they will oppose 
any action by us in the future and as no one wants to lose the nurses support they will not back any legislation in the future. 
 Therefore if we are not Registered Dietitians then we lose all our past work, all our business professions codes already passed 
and our legal right to practice MNT in California.  The dietitians in California who understand politics and laws realize this and 
are vehemently opposed to changing our name from Registered Dietitians.  Also we realize in working with the nurses union 
how much power and strength they have in numbers - if we require our profession to have a graduate degree we will decrease 
our numbers, power and strength as well as funds which isn't going to help us politically in the long run.   
In California we still have hospitals hiring DTRs so there is much opposition to them being discontinued.  And lastly there is no 
money to fund graduate dietetic programs so this is not feasible in California either. 
I was a delegate when the last recommendations came about and the delegates voted them down.  These recommendations 
seem awfully similar to those previous recommendations that delegates voted against - yet now they are coming back not as 
recommendations but as items for feedback on implementation.  I find this VERY disconcerting and disappointing.  I can't 
believe that something so important would not be voted on by the delegates/ members of our profession.  This seems to me a 
way to bypass members rights and force these changes on the profession.  It clearly has not been well researched in all states 
and the impact on all states as California will be severely impacted by these changes in an extremely harmful way - dietitians 
would then be practicing illegally or would have to cease practicing MNT.  Has anyone considered this fact or the impact on the 
laws, legislation and politics of our profession thoroughly?   
I currently am a professor at California State University Sacramento who fought long and hard to get the administration to 
approve our Dietetic Internship, it was NOT easy.  I wanted a MS, RD program and was flat out told no as they said graduate 
programs are too expensive.  Currently they are talking about cutting our PT and Speech Pathology program given their high 
cost.  Has anyone done real thorough research on how many programs for becoming a dietitian will actually exist if this change 
is implemented as this will prevent many current hospitals and agencies from offering programs.  Only colleges and universities 
will be able to offer a graduate degree program and I can tell you the current state of California's budget makes it highly unlikely 
new ones will be able to get formed in California with our current budget climate as currently we have are not allowed to start 
any new programs and graduate programs are being cut given their high cost to sustain.  Many programs need entry level RDs 
that don't need graduate degrees, such as WIC and other public health agencies.  If we are not registered dietitians any longer 
then those agencies may or may not adapt to take our new credential, especially given those positions are often vacant and 
hard to fill as it is such that we really need more RDs to fill those positions.  If we have less dietitians then other professions are 
very likely going to fill the void we leave behind and we are not going to gain credibility but others will definitely encroach on 
our practice as we wont be meeting the need.   We don't need more elite dietitians - we need more dietitians and possibly a 
subset of elite professionals for specific areas of practice.  I have really thought about your pros and cons and think the 
committee has failed to address many cons/ problems or potential issues with these recommendations such that if they go 
forward we may really be hurting our future profession.  Until all these issues are settled and addressed I think changing the 
educational preparation to require a graduate degree and an RD credential name change is reckless and potentially fatal to the 
dietitians future.   
Clearly nurses don't require more than a 2 year degree, have strength, power, money and importance without requiring a 
graduate degree.  They have power due to numbers and we are going the opposite direction thinking somehow that a graduate 
degree will give us anything is plain and simply foolish, especially as it is likely to decrease those in our profession thereby 
decreasing our numbers, money, power and strength at a critical time.  I certainly have my share of degrees including a 
graduate degree and can say with certainty that my graduate degree did not help me practice better as a dietitian.  What helped 
me was mentorship by highly competent dietitian who also did not have graduate degrees - some had CNSDs or CDEs but not 
graduate degrees.   
Some of the points are great ones, such as having career laddering and advanced practice credentials - but why can't our 
current RD be one of them and then have a new credential with a graduate degree (maybe this should be the advanced practice 
credential with a new name but the RD remain)?  i think you are throwing away the baby with the bathwater here.  Most 
importantly you are deceiving members by eliciting feedback on how to implement these recommendations - basically forcing 
them into reality without a thorough research, input and a proper vote by members.  I hope consideration will be put into 
keeping the RD without a graduate degree and if it is deemed reasonable to adopt the other recommendations do so along with 
continuing the current RD until the advanced credential with it's new name and graduate degree is established and accepted 
with enough programs in place to support the future and the legislation in place to allow legal practice before any consideration 
of discontinuing the title Registered Dietitian or requiring all dietitians have a graduate degree. 
 


PhD, RD, ETT 
(formerly Mueller-
Cunningham) 


419   Thank you for the opportunity to respond to the 2012 Visioning Report of the Academy of Nutrition and Dietetics.  I support 
each of the recommendations, and appreciate the work that your teams have done in fully researching these ideas and inviting 
comments throughout the process from leaders in our field.  Below I have provided thoughts on certain portions of 4 of the 
recommendations, but please know that I am would like to see each of them implemented fully in the coming years. 
 
Recommendation #1: Elevate the educational preparation for the future entry-level RD to a minimum of a graduate degree from 
an ACEND-accredited program. 
I agree with implementing this recommendation.  Other “health diagnosing and treating professions”, such as Speech Pathology 
and Physical Therapy, require advanced level degrees for entry level practice.  I completed my Masters degree 10 years after 
becoming a RD, so I do understand the difference having worked towards that degree made in my ability to accurately diagnose 
patients using the Nutrition Care Process and to evaluate and apply nutrition research, as well as in improving my writing skills.  


Wendy Phillips 
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In order to have the recognition, respect, and autonomy that RDs desire and deserve, this recommendation is an important first 
step.   
 
Recommendation #2:  Create an educational system for the future entry-level RD based on core competencies, which provides 
greater depth in knowledge and skills that build on the undergraduate curriculum, and includes an emphasis area (clinical, 
management, community/public health). 
These core competencies will be important for ensuring quality in academic programs.  I think including an emphasis area is 
vital; this will allow RDs to focus in on their main area of interest, leading to improved satisfaction for the RDs and the ability to 
specialize early on, without spending time on focus areas of less interest. 
 
Recommendation #3:  Legislative and regulatory issues (state and federal) will concurrently be examined, and a strategy will be 
designed to address potential unintended consequences of developing a new credential for licensure and CMS reimbursement. 
I currently work on the Advisory Board for the Virginia Dietetic Association in the State Policy Division, so I know how very 
important it will be to develop these strategies to address consequences of these changes.  I have confidence that our leaders 
through the Academy of Nutrition and Dietetics will maintain an open dialogue with CMS on these issues.  I would like to 
recommend that a representative from each state AND affiliate be invited to participate in these discussions to provide 
feedback about practice implications from each state. 
 
Recommendation #5: Recommend that ACEND revise the undergraduate curriculum for dietetics education programs to include 
requirements for practicum and diverse learning experiences outside of the classroom.  
I wholeheartedly agree with this recommendation.  Practical application of knowledge is essential in every field and every 
learning experience.  Students learn in many different ways, but putting knowledge into action gives the student an opportunity 
to ask questions and engage at a deeper level. 
 
Recommendation #6: Continue to support development of board certified specialist credentials in focus areas where there is a 
reasonable pool of practitioners to justify the cost of development and maintenance of the credential, and develop a system to 
recognize RDs practicing in focus areas where numbers are too small to justify the financial investment. 
Board certified specialist credentials will remain an important aspect of our profession.  These credentials can help to signify 
those who have obtained an advanced level of proficiency in these areas, but there are even more important benefits to 
continuing these credentials.  I earned my CNSD credential for the first time in 2006.  The process of studying for the exam was 
a valuable learning experience for me – I read articles in nutrition support, visited other institutions and worked with other 
nutrition support professionals to see practical examples in real patients, studied the ASPEN Core Curriculum, and discussed 
applications of the research I was reading with the pharmacists, physicians, and nurses at my hospital.  By the time I took the 
exam for the CNSD, I thought it was too easy!  The benefits of studying for the exam outweighed the benefits of having the 
letters after my name, but I may not have gone to the lengths that I did if I wasn’t working towards that credential.    This is why 
I also feel it is important to develop a system to recognize RDs practicing in focus areas where numbers are too small to justify 
the financial investment of developing and maintaining a credential.  While financial compensation is good and must increase to 
keep the best and brightest within our profession, many RDs are motivated by intrinsic rewards that come from such 
recognition. 
 
Thank you for considering these comments and your work for our profession, 
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# COMMENTS NAME 
 
 
420   1. Recommendation #1.  In theory, I support that a minimum for the RD be a graduate degree. 


a. Could the master’s degree be from any discipline, with the student deciding the discipline for advanced study? 
b. Rationale, pg 8.  “We are the least educated of the allied healthcare professionals…”  I question this statement 


because RNs, at least in our state, are graduating with a bachelor’s degree.  
2. Recommendation #2. It is hard to envision how the academic coursework and supervised practice can be seamless.   


a.  Graduate programs are not designed to provide the broad-based education needed for the RD.  Graduate 
faculty are typically PhDs, who teach courses based on their expertise and have a significant research 
appointment.  It is not common to find faculty with the expertise to teach RD competencies at the graduate 
level.  There will probably not be administrative support or faculty desire to teach courses for a professional 
program at the graduate level. 


b. Page 11 (top of page).  “Will want more assurance that dietetics education leads to immediate and sustained 
employment.”  The statement seems to be very unrealistic.  Degrees do not ensure employment and 
“sustained” employment is related to much more than a degree.  Continuing education is typically important 
for sustained employment.   Graduate faculty take sabbaticals. Whether a dentist or a hair dresser, continuing 
education keeps one at cutting-edge of one’s profession.   How did “assurance” get into dietetics employment? 
As Benjamin Franklin knew, "In this world nothing is sure but death and taxes."   


 
The base knowledge needed for dietetics practice seems to be at the level of the undergraduate education.  As the 
director of a Dietetic Internship Program that is integrated with a graduate degree, it is my experience that it is the 
supervised practice that turns a student into a dietitian. Course work, no matter at what level, is not able to do what 
the experiential component is able to accomplish.  While there are not enough supervised practice opportunities for 
the number of students, it seems that the training that currently exists is appropriate and adequate for entry level 
dietetics. 
 


3.  Recommendation #3. A credential for graduates of undergraduate DPD programs seems like a good thing, especially 
if they do not become RDs.  Building recognition of the credential may be challenging, but that could provide a 
certain level of credibility which would be desirable in the job market and help to identify the level of nutrition and 
dietetics background they have.  


 
4. Recommendation #4.  I understand the concerns with the DT programs.  It happens that in Maine, there is strong 


support for the program. 
 


5. Recommendation #5. I am against practicums in undergraduate education.  Students in undergraduate school need 
to focus on the “university education experience.”  “Didactic with practicum” is the DT program and that is not seen 
as variable.  The coordinated undergraduate program (CUP) is also that type of model at the 4 year rather than 2 
year level.  While it might be an oversimplification of the CUP, students did not get the strong didactics needed and 
were not mature enough to handle hospital-based practicums.  As a dietetic internship director, I have not seen any 
difference in the students who worked in hospitals while in undergraduate school versus students with no hospital 
experience 1) when they were in supervised practice or 2) in the RD exam scores.   
 


6. Recommendations #6-9.  No feedback.  
 


Adrienne A. White, 
PhD, RD 


421   I am opposed to Rec # 1 of elevating the educational preparation for the entry level RD to min of a graduate degree—I believe 
this will make our profession unobtainable to new grads.  Quite frankly, entry level job salaries don’t justify the additional cost 
of an advanced degree.   
 
Secondly, I am opposed to the differentiation between Masters degree and non-Masters degree RDs in credentialing- 
Recommendation #3.  I believe this is replacing the DTR function with non Masters prepared RDs and allowing only Masters 
prepared dietitians to enjoy the RD credential.  If an advanced degree is required for completing the job duties, the hiring 
employer has every right to require  it of an applicant for a specific position.   
 
I believe that the CUP program at some universities was phased out due to lack of practical experience in professional work 
settings.  If this is required for all undergrads majoring in dietetics, the sheer numbers involved will be greater than those 
participating in the traditional CUP program.  ( I am referring to Recommendation #5  )  This is a wonderful idea in theory, but is 
it practical? 
 
If this is a duplicate message, I apologize.  Im not sure if I sent my first draft and wanted to make sure I shared my opinion on 
this topic. 
 


Amy Sanford 
 


422   1. I received it on 9/25/12 and expected to give an educated response by 9/28/12 which is certainly inadequate time to 
review a 27 page document.  
On looking at it on a quick glance I notice that some of the information was final as early as 2010 but only coming to 
me now and giving me 3 days to respond.  I wish to ask for more time at least three months to review and give a 
response.  


2. On a quick glance, it does not say anything about the name and credential change anyway, would be nice to include 
that. Be specific.   


Anita Gathogo 
RD/LDN.  
 







  
                                                                                                                                                                                 Page 139 of 193 


3. At least give potential name changes.  It will change I know no matter what we say.  
4. Finally I would appreciate a response back on my concerns.  


 
423   Sorry this is late.  I am not able to respond to the idea of a name change without some kind of indication of what the name 


change will be.  As usual, wording in the attached document is flowery but not very specific.  As an RD with 36 years of 
experience in management, industry and long term care, I have no intention of completing education for a MS or MBA-I am 
planning to be in the workforce for only 8-10 more years. I would hope that someone like myself would not be discriminated 
against by the profession for our lack of an advanced degree, whether in title or policy.   
 
I think the advanced practice designations are a good idea.  However, in long term care, the sucessful dietitian consultant is one 
with extensive business knowledge, connections, understanding of contracts and a thorough knowledge of the business of long  
term care, not extensive nutrition knowledge.  That is why I have not pursued the advanced practice designation for 
gerontology because it seems to lack relevance with what I do every day.  Many dietitian consultants spend their day charting 
and possibly conduct meal and sanitation audits.  I do chart and conduct such audits but this only constitutes a minor  portion of 
my duties and responsibilities.  I am an integral member of a team that develops policy and provides compliance  for the entire 
facility, not just Dietary.  I developed critical thinking skills while in a college that taught the global approach to all types of 
positions of dietitians. That is what I feel many RDs lack and feel that is the kind of advanced practice that is needed.   
 


Ann Grifffin, RD/LD 
 


424   RESPONSE TO VISIONING REPORT 
  
In 2013, I will have been in the field of Nutrition and Dietetics for forty years.  From the very first day of my career, which has 
included a broad spectrum of practice, frankly unmatched by many in the profession, I have been involved with Dietetic 
Technicians.  Currently, among other things, I am the Department Chairperson in Nutrition and Food Management and Program 
Director of the Dietetic Technology Program at Laboure’ College in Boston, a small private college of Nursing and Allied Health 
Professions.  We are a non-profit college owned by a very large for profit health care system.  It is critical for us to be well 
versed in all aspects of health care trends and economics.  Unlike many of my colleagues who have commented on the recently 
released Vision Paper relative to their professional disappointments with the recommendations being posited by the Council on 
Future Practice, I will forewarn you that my comments are a very personal reaction to those recommendations and include 
sentiments that I have harbored for years and I am angry, but not a bit surprised.  I will confess right up front to never having 
gotten far into participating in the governance process of the ADA or AND and my only explanation is that my earliest 
experiences were frustrating at best. 
 
Within the last five years you have both threatened and actually damaged my livelihood in the form of direct financial 
repercussions, in the form of thousands of dollars, as a result of recommendations and disclosures that have not had as their 
basis either scientific evidence, historical fact or reliable data, or apparent relevance, to what is actually happening in the world 
relative to the economy, health care, or education, by causing potential applicants/students to fear program closure and 
therefore either withdraw applications or decline acceptances. Word travels fast.  Instead, you have taken the path of least 
resistance to solve the Academy of Nutrition and Dietetics' long standing and challenging issues in the areas of recognition as a 
profession and education, the most recent and dramatic example of which was the failure of the Academy to have Registered 
Dietitians included as a vital component in the provision of Diabetes care in relation to certain provisions the Affordable Care 
Act.  It is a major and embarrassing failure. 
 
While my comments are primarily in reference to recommendation #4, my reading of several of the other recommendations 
gives me cause to question whether this group worked in a vacuum and/or whether there was inclusion of ANY external 
perspective and/or environmental scanning relative to the economy, higher education reform vis a vis the US Department of 
Education and Gainful Employment regulations, health care reform and the Affordable Care Act, and the trends in employment 
in the health care industry as a result same. 
 
 Recommendation #4: Using a timeline defined by CDR to phase out the current DTR credential, flies in the face of the 
Academy’s published strategic plan. The following can be found on the Academy’s website: 
 
The Academy's Board of Directors gathered between June 3-6, 2008 at a board retreat in Santa Fe, New Mexico. The board 
activated the new Strategic Plan and began deliberating on branding the uniqueness of the Registered Dietitian. 
Key components of this effort include: 


• reliance on every member's involvement to help achieve success; 
• the integration of strategies and financial and manpower resources among the Academy and its organization units, 


including the Foundation, ACEND, CDR, ANDPAC, DPGs, MIGs and the affiliates to maximize impact; and 
• the recognition of the DTR as a critical member of the dietetics team. 


 
First, it would seem that our dues were wasted on this strategic plan promulgated in 2008, which includes “the recognition of 
the DTR as a critical member of the dietetics team”.  A strategic plan covers a period of at least 3 to 5 years and perhaps as far 
out as 20 years, which in today’s environment, would seem to be wise.  Apparently, after paying for the expensive weekend in 
Santa Fe, we can blithely ditch that plan (along with others I might add), without ever having put any semblance of effort to 
achieve that outcome.  Just today I received an e-mail from the Academy (for the second time in three days) advertising a 
review document for students preparing for the RD exam. Could this communication also have been directed to Dietetic 
Technicians preparing for their exam ?  
 
As the saying goes, it seems we have heard this song before.  I wish I had an opportunity to delve more deeply into the 
supporting documents and statistics related to this report.  However, as was the case with previous ADA/Academy 


Anne S. Manion 
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recommendations, this was not directly communicated by any arm of the Academy and I became aware of this only by chance a 
few days ago.   
 
A few years back (less than 10), in the wee hours of the morning, while reading the DEP listserv well after midnight, I read that 
DT programs were going to be eliminated. My reaction was “Wow.  What a dumbbell this one is.” When I finished reading I 
went to bed only to wake up to about 50 entries on the listserv and e-mails flying from one part of the country to the other.  As 
a Program Director I was never notified of this recommendation and was told within days that ADA was sorry about not 
informing the DT Program Directors.  It was an oversight on their part.  This idea was eventually tabled.  Not long after, a 
pathway was developed, Pathway II, to allow graduates of DPDs who could not get internships, to go through the supervised 
practice component of DT programs and earn eligibility to sit for the DT exam.  How nice.  The most difficult area to deal with in 
any program is securing placements. But it would help with the then ADA’s self made problem of too many graduates and not 
enough internship slots. Virtually months later, after programs developed these programs, the rules were changed.  DPD 
graduates could sit for the exam sans experience.  Ah well, so what if programs spent thousands in planning and developing 
costs.  At the Academy, it has never appeared that somebody else’s money is an object of concern. 
 
 
The following are comments on excerpts of the rationale for recommendation #4 (which excerpts are in italics): 
 
The DTR registry peaked in 1998 at 5,662 and was at 4,634 on August 1, 2012 (33, 34). 
 
Has anyone surveyed the DTRs who dropped their registration and queried why they did so ?  Could it be the cost of maintaining 
registration (including the costs of the annual registration fee and fees associated with acquiring 50 continuing education credits 
over 5 years together with the lack of “respect, recognition, and rewards” that they perceive they are getting from the 
Academy, the state of the economy and/or some combination of these factors ? 
 
 Training program numbers are small and dwindling, and the number now rests at 47 programs (25).As noted in Table 2 (page 
13), there are currently more baccalaureate degree graduates who have met DPD requirements taking the DTR exam than DT 
graduates (33).  
As a result, there has been an increase in the percentage of DTRs who hold bachelor’s degrees, especially for those in their first 5 
years of practice, among whom the percentage holding bachelor’s degrees increased from 24% in 2000 to 55% in 2011 (35). 
 
Could this have some relationship to the Academy’s willingness to use and abuse Dietetic Technician Programs by trying to find 
a resolution to an Academy created situation (which has not been resolved) and well kept dirty little secret that 50% of the 
average 5000 DPD graduates per year over the last ten years could not be placed in internships because of a lack of internship 
slots, by creating a new pathway to the DTR credential by allowing DPD graduates to gain eligibility to sit for the DTR exam by 
completing their supervised practice through a DT program, only to decide a few months later that the DPD graduates could sit 
for the exam without any supervised practice making the numbers interested in this Pathway almost negligible? Our college 
designed such a program for the DPD grads only to find out overnight that the Academy decided to allow these graduates to 
take the exam without experience and this Director was forced to call over 20 applicants for the first cohort and inform them of 
this decision out of a sense of ethical and moral obligation.  Rudimentary math suggests that conservatively, if even 40% 
(assuming some are placed eventually and therefore I did not use 50%) of 5000 (my recollection is that over the past 10 years 
the # of applicants has been closer to 5000) graduates per year for 10 years are not placed, there are 200,000 people eligible to 
take the DTR exam.  One might assume that there might be an increase in numbers taking the exam (who have no practice 
experience) glutting the DTR market (at least in terms of the number of DTRs maybe not in quality or experience).  Perhaps if 
the Academy had addressed this issue, there might have been a way to stave off the thousands of individuals holding 
matchbook credentials who are out there representing themselves as nutritionists, who for all intents and purposes have 
outnumbered us. 
 
This is also consistent with projections that a bachelor’s degree will be required for 24% of all health care jobs in 2020, up from 
21% in 2010 (23).  
 
See:   http://www.nytimes.com/2012/09/14/opinion/americas-health-worker-mismatch.html?emc=eta1   NYT America’s Health 
Worker Mismatch 9/14/12 
 
  
A continued decline in numbers of enrolled Dietetic Technician (DT) program students and graduates coupled with a lack of 
market demand and competition with baccalaureate degree graduates who have met DPD requirements—with and without a 
DTR credential—as well as Certified Dietary Managers are factors in moving the DTR credential into obsolescence (5). In 2011, 
forty-one percent of DTRs responding to a compensation and benefits survey were not working in dietetics and, among newly-
credentialed DTRs not working in dietetics, 57% indicated it was because they could not find dietetics-related employment (22). 
This finding suggests that DTRs do not command workforce demand in the marketplace.  
 
It is my experience that graduates of DT programs are being employed in positions that require their level of expertise but not 
the credential.  The Academy has done nothing to promote either the credential or the position in the entire 39 plus years that I 
have been involved with them. While I do not have data, I would suggest that the number of students graduating from DT 
programs who do not take the registration exam exceeds the number who do, making the data relative to compensation and 
benefits (from DTRs) subject to varying interpretations.  Among other things, it costs money to take the exam.  The students in 
these programs are typically not in a position to spend money that they do not have when they are often employed before 
graduation and are not required to take the exam.  Of the graduates who are not employed in dietetics, how many of them are 
DPD graduates who took the exam and have no supervised practice/clinical experience making them unappealing as candidates 
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compared to DTs with experience registered or not, how many of them may be applying for positions for which an RD is 
required, and/or how many view the positions for which they may be qualified as paying too little an/or beneath them.  The 
perceived competition with Certified Dietary Managers is notable and that credentialing body deserves credit for their intensive 
marketing.  I have gotten more calls promoting their program over a five year period than I have from ADA/ The Academy over 
the last twenty five years in general.  I have never had a call or contact from the Academy relative to promoting the DT.  To the 
contrary, most contacts involve putting roadblocks in my path.  The findings that suggest that DTRs do not command workforce 
demand in the marketplace is simply not supported by appropriate evidence.  Additionally, there even appears to be confusion 
within the US Departments of Labor and Education regarding occupation and job titles, coding, and educational requirements 
making the conclusions that have been drawn in this report highly questionable. 
 
See: 
The following is a listing of all jobs reported in the National Center for Educational Statistics 
http://nces.ed.gov/ipeds/cipcode/browse.aspx?y=55 
  
 Data from the US Dept. of Labor (http://www.bls.gov/oes/highlight_employment_growth.pdf) 
 
The DTR is trained in food and nutrition to be an integral part of the health-care and foodservice management team. DTRs often 
partner with RDs to screen, evaluate, educate, manage, and monitor patients to prevent and treat chronic diseases. The 
credential was established in 1986 to fulfill a supportive role often working in coordination with the RD (5). However, a low level 
of DTR availability in the Southern states (and to some extent in the West) may have contributed to a failure to create many of 
the RD/DTR partnerships that were envisioned for the DTR credential (35). Most state licensure/recognition regulations don’t 
include DTRs because they are working under the supervision of the RD. 
  
 
Where did this come from? Let us get back to the fact that from day one, the ADA and now the Academy has done and 
continues to do absolutely nothing to support the credential or the technician. Documents that come out of the Academy, 
statements all over the website and even the President of the Academy consistently refer only to the RD and not the DTR.  I sat 
through an entire opening session at FNCE in Boston to hear the President refer to DTRs once but RDs repeatedly.  When I call 
headquarters to discuss this I receive a ho-hum response and feel as though I am calling Verizon or Comcast and having my call 
sent to a call center in another country and receiving a scripted response. I am frequently told that this is an oversight.  Sorry. 
 
RDs and DTRs were surveyed regarding their perception of the value of the DTR credential in 2008. Among approximately 7,000 
respondents, only 26% of RDs and 42% of DTRs reported that the credential has value in the marketplace (9). The role of the DTR 
in the profession has been discussed and was the topic of a House of Delegates Mega Issue in fall 2003. The 2005 Dietetics 
Education Task Force (5) recommended phasing out DT programs and the DTR credential while the Phase 2 Future Practice and 
Dietetics Education Task Force did not suggest a change in the DTR credential (1).  
 
Interesting.  Where is the external perspective ? What percentage of this cohort would have any background to evaluate the 
value of the DTR credential in the marketplace ? There are very few RDs who are able to enunciate or discuss the competency or 
role of the DT or DTR.  I cannot place a student without having to educate potential preceptors at length.  This is despite the fact 
that this is something that is required to be taught as part of their own education and that the DTs have had pounded into their 
heads the conditions under which they must refer a patient to someone with a higher level of expertise. Only a week ago I lost a 
potential applicant who visited a diet office in a hospital where her mother was hospitalized, out of curiosity, only to be told by 
the RD in the office that she would be wasting her time and money going into a DT program.  She should of course be an RD.  
My students are consistently being told by preceptors that they should do something else.  It is an age old fact that many RDs 
live in fear that DTs are going to “take our jobs”.  My mantra is that they should be worried.  The Dietetic Technicians run circles 
around many of them. 
  
As you may have gathered, I could continue for pages.  However, I will make a final and perhaps the most important point.   
  
The huge numbers of individuals who are a major focus of strategic health care planning both nationally, regionally, and locally, 
those with obesity and diabetes and/or both, are disproportionately represented in lower socioeconomic groups and of diverse 
backgrounds ethnically and culturally.  This profession is in dire need of practitioners who are able to understand, vis a 
vis shared backgrounds, the needs of these people and assure that they receive the care, education, and treatment they need.  
The proposals in this visioning report will effectively block people of lower socioeconomic backgrounds and people of color and 
diverse ethnicities from entering this profession.  I know less than a handful of graduates of our program who would have been 
in a position to entertain or commit to a Bachelor of Science, let alone a Master's Degree, as entry level requirements for an RD.  
These are people who are poor or low middle income, have families, are often single parents, and the first in their families to 
attend college.  Virtually all of them work, many forty hours a week.  The idea of an internship program is out of the question for 
anyone who cannot pick up and move and give up their income for a year or more to pursue that avenue.  However, the most 
effective practitioners I know happen to be graduates of DT programs who have gone on to advanced degrees.  It has always 
been unimaginable to many RDs that there are actually people out there who do not want to become RDs and their responses 
are universally arrogant, ignorant, and personally and professionally insulting to both me and my graduates. 
  
I am afraid that I view this report as lacking vision. 
  


425   Elevating Prep 
How will elevating the educational preparation for practitioners position members to be the nation's food and nutrition 
leaders? 
I don't believe requiring a graduate degree will position members to be "leaders".  Education is only one aspect. Experience on 


Arizona 
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the other hand and continuing education will be paramount. If the requirement is changed to require a graduate degree then 
this will force many to seek other fields due to the financial and time commitments. 
The changes in practitioners' education will position us to be nutrition leaders, ONLY if that preparation is honest and free from 
any conflict of interest/ties to food and beverage industry. The science should speak for itself, no matter how good or bad it 
makes foods/food products/food groups look, not be unduly influenced by pressure and money from food and beverage 
industry leaders. I know this is unrealistic in today's economy, but this is what the Academy should strive for in my opinion. If we 
don't have integrity in what we promote, how can the public put their trust in us? 
 Don't make the educational preparation so difficult that it precludes people from becoming RDs.  I think this is a huge task, but I 
would like to spend the rest of my career being proud of my chosen field. 
 Elevating the educational requirements of nutrition professionals is absolutely the right thing to do. Go for it! This will 
strengthen our field, validate our knowledge and make us a stronger voice to the public. 
We are the nation's food and nutrition leaders.  Elevating the educational programs for all does not necessarily make us better 
nutritional leaders.  Quality education produces the leaders necessary to be superior in this field.  Promoting elevating 
education and phasing out the DTR does not necessarily make the overall program better, it just makes the schooling longer 
while increasing today's RDs workload. 
 


426   Recommendation #1:   Elevate the educational preparation for the future entry-level RD to a minimum of a graduate degree 
from an ACEND-accredited program (see Appendix A, page 35).       
• Currently credentialed RDs will be able to continue practice and be recertified without obtaining a graduate degree.       
• The degree requirement for entry into the profession should provide flexibility among institutions of higher learning.    
I would recommend potentially another certification level.  The current education and certification requirements are adequate 
for practicing RD's.  In addition, changing the educational requirements will reduce the interest of many in pursuing dietetics -- it 
places an undue burden on the individual both financial and investment of time. 
If this is done, I think more needs to be done to insure there will be internships available. If you put 4+ years into a degree that 
you cannot turn into a job, many bright, enthusiastic young students will head elsewhere. 
Elevating RDs to the educational level of other similar professionals may provide the recognition deserving of RDs as part of the 
mulitdiscilinary team. 
 Many professions require an undergraduate degree with a focus on the graduate degree as their specialty.  MD, JD, DDS, SLP, 
PT, etc.  However other professions pay more than the RD typically earns.  We need to elevate the respect and the pay of the RD 
(or whatever we will be called) to the same level of those with equal educational levels. If nothing changes, I think we will 
discourage students to become RDs if the educational requirements do not equate to more pay. 
Absolutely! This is a MUST! 
 


Arizona 


427   Recommendation #2:   Recommend that ACEND require an ACEND-accredited graduate degree program and/or consortium 
that integrates both the academic coursework and supervised practice components into a seamless (1-step) program as a 
requirement to obtain the future entry-level RD credential (see Appendix A, page 35).       
• Create an educational system for the future entry-level RD based on core competencies, which provides greater depth in 
knowledge and skills that build on the undergraduate curriculum, and includes an emphasis area (clinical, management, 
community/public health).    
Not in favor ... see recommendation #1 
If this took the place of an internship, and were as intensive or close to it, it would be a good step forward. 
I graduated with a MS in 1993.  At that time there was a general focus on the many faucets of nutrition.  I am so glad I had that 
broad background as it allowed me to change my focus several times within the field of nutrition.  If a student is forced to 
specialize, they may not have the opportunities open to them for the future. 
I am for the graduate degree. However, the graduate program accreditation should function as for internship accreditation. This 
requirement could limit access for place bound students. 
I caution the Academy when seeking these approved graduate programs to remain focused on the current universities that 
provide graduate programs in the field, not giving voice to the Kaplans of the educational world. 
This is the same cirriculum requirement the DTR student goes through, which is rigorous, yet produces a well-rounded graduate 
ready for work in the three emphasis areas (clinical, food services, and community nutrition). 
 


Arizona 


428   Recommendation #3:   Support the development and implementation of a new credential and examination for baccalaureate 
degree graduates who have met DPD requirements (see Appendix A, page 35)       
• The competencies, skills, and educational standards should clearly differentiate between the practice roles of individuals with 
the new credential and current/future graduate degree–prepared RDs and provide minimal overlap between the two.       
• Legislative and regulatory issues (state and federal) will concurrently be examined, and a strategy will be designed to address 
potential unintended consequences of developing a new credential for licensure and CMS reimbursement.  
If this becomes the new DTR, I think that's great. 
If we had a different title, maybe CMS would respect us and agree to pay for MNT for wellness and more than just diabetes and 
renal disease.  CMS sets the standards for other insurance company's coverage.  I am just waiting for them to stop allowing 
coverage for obesity, because that is what CMS did.  I would like to be a respected, licensed practitioner (with corresponding 
reimbursement). 
Agreed 
I would look at what speech therapists and other therapists that require a masters degree do. It seems they all have a "tech" of 
sorts, so would this Bachelor's degree be the "tech" of the nutrition world since there is conversation of phasing out the DTR?  
Would this B.S leveled professional in a sense be a "N.T- Nutrition Tech?" 
 


Arizona 


429   Recommendation #4:   Using a timeline defined by CDR, phase out the current DTR credential (see Appendix A, page 35).       
•  Currently-credentialed DTR practitioners will continue to be supported and recertified.       
•  DT education programs will continue to exist to meet the needs of the workforce in their local communities, and encourage 
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transfer options with 4-year institutions.       
•  Currently-credentialed DTRs will be provided guidance to achieve a baccalaureate degree necessary to meet eligibility 
requirements for the new examination and credential for DPD graduates, if desired.       
•  A plan will be created for all existing Dietetics Technician (DT) education programs and DTRs to promote the positive impact 
of this transition for increasing workforce growth and opportunities.  
I do not support the idea of phasing out the DTR credential.  This is a supportive role/credential and is well supported by the 
academic community.  It is an affordable credential that will allow for the advancement of dietetics that in no way competes 
with the RD position level. 
This makes sense with what is going on in the community, but the differentiation between dietetic techs and dietetic techs, 
registered does need to be clear. Perhaps Dietary Aides is a better term for non-registered dietetic tech-type professionals. 
DTRs have worked hard and continue the mission of autonomy in the nutrition field as a credentialed, valuable, educated team 
member, an important part of the nutrition team.  Phasing out the DTR credential and encouraging a 4-year degree will be a 
step backwards and potentially make it more difficult for the current DTRs to continue the autonomy and respect gained 
through hard work and dedication. 
I  hope that a lot more thought goes into dissolving the DTR credential.  As a DTR who loves what I do, I am worried that if this 
goes through I will be even harder for DTR to get jobs and to keep the jobs they have as the AND is throwing us away instead of 
giving support to the credential.  I would like to see the DTR credential be put out to the public more.  Most people know what a 
RD is, though almost nobody knows what a DTR is or what we do.  If nobody knows we exist or what we do how do you expect 
to get people to become DTR's in the first place? 
YES!  We have DTRs who think they have the same education and knowledge as RDs.  The public doesn't know the difference.  It 
hurts our profession. 
Agreed 
I'm not privy to the job scope of DTRs in the workplace, but one has to ask who would take these jobs? Wouldn't you want a 
credentialed nutrition professional in these roles? 
I believe the DTR brings/fills a vital role within the community.  The AAS degree offered at the community college(s) provides in-
depth knowledge on 3 areas of focus: MNT, food services, and community nutrition.  All of which have associated internships.  
The education provided in the program is exceptional and truly prepares an individual to step into a vital role, one that readily 
contributes to the facility as well as partnering and working in concert with the RD.  There is no degregation of roles in this 
scenario; the DTR is a hard-working, dedicated member of the interdisciplinary team. The DTR has worked hard to earn their 
degree and works even harder at serving their patients.  Every new patient meets the DTR first; their nutritional needs are 
dependent on their observation and assessment.  Why deny any person the right to fulfil this role and serve those who are in 
need.  That's what the DTR studied for, interned for, and prepared for.  It is the DTRs passion and purpose to fulfill this role in 
the community. 
 


430   Recommendation #5:   Recommend that ACEND revise the undergraduate curriculum for dietetics education programs to 
include requirements for practicum and diverse learning experiences outside of the classroom. This allows an opportunity to 
introduce students to the breadth of the dietetics profession and to apply theory to practice (see Appendix A, page 35).       
•  This recommendation strives to develop students’ critical thinking, leadership, communication, and management skills by 
providing opportunities to experience them in the context of professional work settings.      
•  This will augment their continued preparation in a broad base in food, nutrition and systems and will emphasize the core 
knowledge and skills needed by all credentialed 4-year graduates.  
Covered in the current internship ... experiential learning is always a benefit but there are significant costs which again 
discourage many from pursuing dietetics. 
I agree with this whole-heartedly. 
 We learn so much from working in real situations with real people. 
Agree 
This is a good idea. It should also include requirements for food sustainability. Also, the teaching requirements of faculty at pre-
dietetics and dietetics programs needs to be reviewed. A credentialed, educated professional should be a requirement. AND 
should set a high standard for WHO is in the classroom teaching these future nutrition professionals. 
This is the same cirriculum requirement the DTR student goes through, which is rigorous, yet produces a well-rounded graduate 
ready for work in the three emphasis areas (clinical, food services, and community nutrition).  What is so wrong with graduates 
of the DTR program performing the DTR role? Why is there always a push to do more, go further, produce more of the same?  
Many people are very competent and happy in the DTR role and provide a critical, value-add role in their community. There are 
many grateful RDs to have the front-line support of a DTR at their communities. 
 


Arizona 


431   Recommendation #6:   Continue to support development of board certified specialist credentials in focus areas where there is a 
reasonable pool of practitioners to justify the cost of development and maintenance of the credential, and develop a system to 
recognize RDs practicing in focus areas where numbers are too small to justify the financial investment (see Appendix A, page 
35).  
 


Arizona 


432   Recommendation #7:   Support continuing development of advanced practice credentials for the nutrition and dietetics 
profession, based on objective evidence (see Appendix A, page 35).       
•  Continue to encourage and develop advanced practice educational experiences and opportunities. 
 


Arizona 


433   Recommendation #8:   Conduct a well–funded, comprehensive marketing, branding, and strategic communications campaign 
related to all of the recommended changes targeting both internal and external stakeholders. 
 


Arizona 


434   Recommendation #9:   Support an RD credential name change that will be reflective of the changes outlined previously and 
align with the name change of the Academy.      
•  The current RD credential will remain a valid credential and will not be negatively impacted by any future name changes.       
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•  The terminology used for the new credential titles for the RD and the new credential for the baccalaureate degree graduate 
who has met DPD requirements will be complementary and coordinated to provide clarity in distinctions between the two 
credentials, and to address the roles, image, status, and prestige associated with each of the credentials.      
 •  Legislative and regulatory issues (state and federal) will be examined concurrently, and a strategy will be designed to address 
potential unintended consequences of changing the name of the RD credential for licensure and CMS reimbursement. 
This would be a VERY interesting discussion. I do believe, however, you can increased the educational requirements of the RD 
and still keep the name. But, I am open to a discussion, as I assume others would be as well. 
 


435    I have read the 2011 Visioning Report as well as the 2012 one. 
I am concerned about the reversal in terms of supporting the DTRs. 
Why? What happened? This is a disservice to all DTRs and RDs who work with them. They are valuable dietetics team members.  
Perhaps, members of this committee are mostly educators in universities that have DPDs, DIs, Masters & Doctoral programs. I 
realize that many DPD graduates for one reason or other, are unable to obtain internships and cannot sit for the RD exams. The 
fact that CDR now allow them to sit for the DTR exam is also a disservice to DT educators, students, and DTRs. I have been vocal 
in stating that supervised practice is important and DPD graduates do not have this. It would have been better if these DPD 
graduates have 3 - 6 months experience prior to taking the DTR exams. (Like what we had for those w/ MS plus 6 months 
experience to be RD eligible?) My business relies on RDs who work w/ DTRs. All our 9 accounts use DTRs, and in Ohio with the 
strongest licensure law, they are exempt as long as they are supervised by RDs. 
In the educational arena, I have developed (chaired as professor) a strong DTR program (Ohio). I am also teaching now in a DPD 
program in a CUNY. I can definitely attest to the fact that students in both programs are not any less in nutrition/dietetics 
courses. Actually, in the field DT students do better because of the supervised practice.   
I have served in the FPC (group outside 
I am active in the Academy, having elected positions in HOD, Nominating, Honors; MIG; appointed positions included Diversity 
committee. As president of the Ohio affiliate, I led the members to having the OH Dietitian Law which is now 25 years old and 
one of the strongest in the nation.  
I have been honored with the Medallion,  Most Distinguished Member Award (CD-HCC, Educator of the Year and Ohio 
President's award. I share these so that you may give credence to my opposition to the recommendation to phase out the DTRs.  
I have taught them (and DPD students, too) worked w/ them and know they are invaluable as team members!  
Please let me know what else I can do in supporting the continued acceptance of the DTRs. 
Thank you, 
 


Bea Dykes & 
Associates, Inc.  
 


436   I am contacting you regarding Recommendation #4 of the AND Visioning Report. I do not have much professional feedback for 
you, but I am a student about halfway through my DTR AAS, and have a bit to say on the subject. 
  
I put a lot of thought and research into my decision to become a DTR. The economy in my area is awful, and I lost three jobs due 
to companies closing their doors. It was a no-brainer to return to school. However, I only had a handful of transferable credits 
under my belt (former Biology major), had a young daughter (5 months old when I started school), and knew that I needed a 
degree in a reasonable time frame (a four year degree seemed a bit out of reach). A late pregnancy loss (prior to my living 
daughter's birth) solidified an already close relationship with my local community health organization and those at W.I.C. I knew 
I wanted to somehow give back, and offer help to others as it was so generously offered to me. I have since been elected to the 
Board of Directors at the community health organization I speak of, and very much hope to work in community nutrition, such 
as W.I.C., Meals on Wheels, school lunch or something similar. 
  
I feel that this is relevant to the DTR certification in that it has given me an attainable goal and the opportunity to improve the 
future of my community and family. Although I can see the reasoning behind some of the points of the recommendation, I am 
concerned about the future for DTRs and those of us just entering the field. I am told by an instructor of mine that she would 
anticipate this change taking place in a couple of years to allow those of us in school to finish, but it seems a questionable 
decision to finish a degree for a certification that will essentially be phased out, despite continued recertification of current 
DTRs. 
  
I'm not sure if these opinions are helpful to you, but I felt the need to voice them. I will be keeping a close eye on this issue, and 
would also appreciate the opinions of other DTRs and students. Any insight or information you may have (or resources 
available) would be very helpful to me. Thank you for your time. 
  


Becky Alsing 
 


437   a.  I defer to the educators (BS) about entry level requirements as they are definitely the group to give advise to the profession.  
But I am leaning a little toward increasing eventually to a MS requirement.  Could we look at a mid-step process, such as a 2-
level entry certification?   There are certain positions that would definitely benefit from a MS requirement for entry but perhaps 
not all ...yet ? But start us on a road to the future. 
 
b. NO NO NO, Please DO keep the DTR  There are in large urban areas positions where having DTRs within benefit a large 
department with this level. .  I definitely believe we need to keep the education/training/certification under our umbrella.  
Many DTR's decide to continue on to the RD and it is much easier for them to ladder up or back into a program.  I would 
challenge anyone who is "for" dropping it to answer whether they have personally worked with a DTR or been a part of their 
education.  If not, shut up. 
 
c. Keep the RD.  I think it is a waste of time and money to do what is an unjustified change.  At least I have not seen good 
reasons to do it. 
 


Betty Barton, MS 
RD LD 


438   Here are some comments received from RD's in VT... 
  


C. Sue Johansen, 
Vermont Delegate 
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I have looked at the Visioning Report and looked at the Projections and Opportunities Report in the March 2012 supplement of 
the Journal. I think we are at a crucial crossroad. As our association seems to be aging like the entire population, how do we 
interest bright, ambitious young people to the profession and provide them enough challenge and pay to stay, and then remain 
interested and ambitious enough to want to improve and advance to that specialty or advanced level practice. There certainly 
will be some that want it right off the bat but until to attract those that want to persevere in the profession, all this makes little 
difference. 
 
Some of the big issues I see are related to the fact that a great deal of emphasis is still being placed on MNT or the clinical side 
of dietetics. The Projections and Opportunities Supplements implies that there will be an increase in food service management 
jobs and with health care (seeming) changes, I think the community aspects of dietetics are increasing. What has this visioning 
idea done for any of these practitioners? Maybe I just don't see it. 
 
I think that we do need laddering in the profession. We are essentially making the BS degree the technician level position. There 
do not seem to be any descriptions of what these people will really do except assist the RD. What type of positions is suggested 
for these people. Again, we may simply be reacting to the excess number of students that are coming out of colleges. I do 
understand that other health professions are making Masters or Doctorates a requirement for entry level practice. I would like 
to see some examples of laddering for each of the primary areas of dietetics, that is clinical, which seems to be the model, but 
also community setting, and food service. What would this look like. 
 
Demand for dietitians seems to be increasing but I think some of this turmoil in the profession and credentialing may only allow 
other professions to take over what the Academy is telling us that we should be promoting and marketing. If we don't even 
know what we are, how can we share it with others. 
  
Re: Visioning Report - I read the table of contents and timeline 
- scary, but perhaps really is addressing the elephant in the room. Is this is what is needed to advance the profession, what 
we've been asking for? (..."if only people would really understand the value of the RD"...) But what will it get us? In my 
clinical/acute care world, I would hope that to be order writing privileges, more clinical affiliation (work under a clinical 
department and not support services), or to the more interested RD, it may be better preparation for management positions 
throughout the organization. However, I am not sure all employers want the highest educational backgrounds - will the $$ be 
available to pay salaries for these high degree professionals? I am unclear where I would be in 8 years, would my credential 
name change with those who have masters to whatever the new name may end up being? (I do not have a masters) or will I 
forever be a RD (dying breed) while those with a masters will have a different credential? Who will be the preceptors for the 
future master RDs (or whatever they will be called) - will current non-master RDs be able to precept them?  
Ideas for new name: Registered Nutritionist, Nutrition Therapist, ....... will state dietetic association's be in charge of individually 
working with the State offices to update regulatory laws / licensure/ certification rules? Who's going to have the free time to do 
that?  
Overall, I see pro's and con's for this. But, I do tend to believe that if we don't keep moving forward, we'll miss the 
boat/train/etc. 
  
Thoughts after reading the Visioning Report: 
The committee has obviously worked hard to present this vision and suggestions for RD preparation for the vision.  However, 
with the future health care moving  in a public health/prevention direction, will advanced degree RD's be the preferred 
practitioners for the important nutrition work ahead?  What about the budgetary constraints of programs and students...and 
will students get prepared with an advanced degree that is not what they actually need in future employment?  There is 
tremendoius variation in areas of work, both geographic and scope of jobs; will the advanced degree be valued/valuable or is 
more experience the more valuable?  Engineers work for 4 years before taking an exam to get registered....experience and 
advanced course work are a valuable combo.  Maybe we need a variety of "career laddders" in the areas of our work: Public 
health nutrition, clinical, food management, etc.    
 


439   We already have an RD shortage and an industry that is dominated by Middle class white women because we are the only ones 
who can afford to get this degree and credentials.  Making it harder to be an RD shrinks the number of people who could ever 
meet these credentials and is rediculous.  Eliminating the DTR is awful for those who cannot get into an intership a wasted 
degree. 
  
Stop changing acronymns.  It is bad enough that you choose to become AND did you really think this through.  No one brought 
up than and was a weird awful choice.  No one knows what an RD is as is, changing it only muddies the waters. 
  
My opinion.   
 


Carol-Sue Goodby, 
MS, RD 


440   This posting serves as the response from the Georgia State University nutrition faculty listed below, to the Council on 
Future Practice’s Visioning Report. ..   


• Recommendation #1: Elevate the educational preparation for the future entry-level RD to a minimum of a 
graduate degree from an ACEND-accredited program.  


We agree with the following comments from University of Virginia Health System dietitians: “We believe that the 
education of entry level nutrition practitioners has not kept pace with the significant changes over the past 35 years in the 
biological and medical sciences, healthcare delivery, and technology. The expansion in knowledge and the complexity of 
skills required for competent practice in nutrition and dietetics requires a more rigorous academic preparation.  We are far 
behind almost all of the other “health diagnosing and treating professions,” In order to be on par with other health care 
professions with regards to the 3 Rs (reward, recognition, and respect), a graduate degree should be required for entry 
into the field of dietetics.  From our own experiences in obtaining graduate degrees, we can say with absolute certainty 


Catherine 
McCarroll, MPH, 
RD, LD 
Director, 
Coordinated 
Program 
 
Anita Nucci, PhD, 
RD, LD 
Department Head  
 







  
                                                                                                                                                                                 Page 146 of 193 


that a graduate program better prepared us to read and interpret the nutrition literature in order to apply it to practice 
and to write professionally.   We also believe that we need this graduate degree in order to be respected and 
compensated on a level playing field with other allied health professionals”, such as physical therapy, respiratory therapy, 
and speech language pathologists. 
 Graduate level courses prepare practitioners to be critical thinkers and to have the skills to analyze and synthesize data 
and information. 
• Recommendation #2: Recommend that ACEND require an ACEND-accredited graduate degree program and/or 


consortium that integrates both the academic coursework and supervised practice components into a seamless (1-
step) program as a requirement to obtain the future entry-level RD credential. Create an educational system for 
the future entry-level RD based on core competencies, which provides greater depth in knowledge and skills that 
build on the undergraduate curriculum, and includes an emphasis area (clinical, management, community/public 
health).  


We agree with the following comments from University of Virginia Health System dietitians: “Integration of didactic 
coursework with supervised practice is crucial in meeting the needs of the adult learner.  That the academic coursework 
and the supervised practice components are incorporated into a seamless program is vital.  The cost of education and the 
current state of the economy make this recommendation imperative. Those seeking to enter our profession should have 
the ability to do so without the worry that their degree will be “useless” because they did not match into an internship.  
Additionally, combining the practical experience with the critical thinking, writing, and didactic components of a graduate 
program further enhances the knowledge base and the learning experience.”  
In addition, we consider the 50% match rate to be a result of the number of students who are enrolled in undergraduate 
dietetic programs.  It is unlikely we will ever have adequate preceptors to accommodate the number of students in need 
of supervised practice opportunities. 


Many of the students enrolled in the Georgia State University Coordinated Program, enter not knowing what area of nutrition 
and dietetics that want to practice in and those who do enter with a preference often change their area of interest after 
experiencing the variety of supervised practice rotations.  In addition, many RDs live in areas where specialty areas are not 
available and they need a variety of skills to fit into the job market in their location.  We do recognize that most RDs could 
benefit from additional courses that include management skills.  


Recommendation #3: Support the development and implementation of a new credential and examination for 
baccalaureate degree graduates who have met DPD requirements.   
It is difficult to comment on Recommendation 3, since the new credential, role, and scope of practice, has not been 
delineated.  Based on Appendix A, we suggest limiting the number of credentials to no more than two. 
Recommendation # 4 Using a timeline defined by CDR, phase out the current DTR credential.  
Due to the limited number of DTRs practicing in Georgia, we do not consider that we are experts on this topic; hence we 
do not have the knowledge to comment on the elimination of DTRs.  The DTR accreditation could be based on a four year 
degree, such as the DPD. 
 
Recommendation # 5  Recommend that ACEND revise the undergraduate curriculum for dietetics education programs to 
include requirements for practicum and diverse learning experiences outside of the classroom. 
We agree, in theory, that these experiences will benefit the students.  However, the dietitians in the Atlanta appear to be 
saturated with requests from the supervised practice programs.  In addition, many facilities require extensive background 
checks that are costly to students.  The Memorandums of Understanding (MOU) are becoming more and more difficult to 
obtain, as facilities and organizations are concerned about the commitment and liability inferred when they commit to 
signing the MOU. How many hours will be required and will the students pay additional tuition fees to cover the expense 
of faculty overseeing practicum experiences? 
Recommendation # 6 Continue to support development of board certified specialist credential in focus area where 
there is a reasonable pool of practitioners. 
Yes, we agree with the need for and value of Certifications for dietitians in specialty areas. 
 
Recommendation #7: Support continuing development of advanced practice credentials for the nutrition and dietetics 
profession, based on objective evidence.  
We agree with the following comments from University of Virginia Health System dietitians; “In our opinion, this is the key 
to autonomy in practice that dietitians so desperately want and deserve.  With advance practice credentials that are 
recognized by health care institutions and other health care professionals, we see this paradigm shifting. Not only would 
autonomy be more rewarding for highly skilled nutrition professionals, it would allow appropriate delegation and relief of 
burden from overwhelmed physicians (particularly residents) and would improve patient safety by allowing those who are 
the most skilled in an area to practice to the fullest extent of their training. We would also expect a reduction in attrition, 
as dietitians have a more respected role on the health care team and are aware of opportunities for advancement along 
the career ladder without having to go the way of clinical or food service management.”  
Recommendation # 8:  Conduct a well-funded, comprehensive marketing, branding, and strategic communciation 
campaign related to all of the recommended changes targeting both internal and external stakeholders. 
Even though it is critical that RDs market themselves and their skills, we consider reimbursement a more critical area.  
Advocating for reimbursement and a reasonable rate appears to be a better use of the Academy’s money and resources. 
• Recommendation #9: Support an RD credential name change that will be reflective of the changes outlined 


previously and aligns with the name change of the Academy.   
We agree with the following comments from University of Virginia Health System dietitians:  “We support the idea of an 
RD credential name change to one that is more reflective of what we do as nutrition and dietetics professionals, with the 
operative word being “nutrition”.  This makes sense at so many levels and, of course, it aligns our professional credential 
with the name change of the Academy of Nutrition and Dietetics.  Too often, the emphasis of “diet” in “dietitian” confuses 
clients and colleagues and they assume that we spend the majority of our time in the hospital kitchen, developing patient 
menus and entering food preferences.  As per the recommendation, the word “nutrition” needs to be included in our new 


Barbara Hopkins, 
MMSc, RD, LD 
DPD Director 
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credential.   
 


441   With healthcare in flux 
And most dietitians involved in healthcare and wellness in some capacity 
Concern is that specialization may decrease dietitian employment options… 
I.e.  maybe about 20% of practitioners needed would be specialists 
80% generalists, that can move from one area and cover one area to another. 
From an employer’s perspective, hiring practitioners with a broad scope is of much more value than hiring with specialist skills 
in a limited practice range. 
Think of the need for General and Family Practitioners in medicine. 
That’s where the demand is. 
(There’s an overabundance of specialists) 
Good, futuristic  elements: 
Test/certification for DPD grads 
Revision of undergrad curriculum (long overdue and needs more flexibility) 
Concerns: 
Specialization will decrease flexibility in employment 
And May decrease employment opportunities for RD specialists 
Health care and Wellness  and Practice is changing so much that we need to develop practitioners who can adjust and change 
and grow across practice lines, not within them 
Limitations: 
Need Survey  & Comments in appendix were to/from educators, not employers. 
Employers may not agree that elevating to Masters Prepared entry level will do anything substantive to “elevate the 
profession.”  
What it may do is elevate the gap between our education and average  salaries  
Demand for practitioners is what increases salaries, not advanced level degree 
MAM. (Mary Angels Miller, President of DPG MFNS) 
 
Char and others: 
General comments 
Excellent paper, one of the best, wish I had more time for more review, 
Recommendation 1.  I am not sure all "RDs" require a MS degree.  I think the undergraduate requirements need to be evaluated 
and CHANGES made to reflect today's and tomorrow society and needs.  Our cultural, the delivery of health care and the entire 
management of the foodservice is radically changing and the education is not keeping up.  I think a advance degree is needed 
for some members of the profession--such as research, specialized clinical task.  I think a BS in Food Systems Manages with a 
specialty in management would be great. 
Recommendation 2.  Internships have we not outlived the internship.  Make the internship a part of the undergraduate 
program--the seamless approach---include the internship needs in the program- 
Recommendation 3.  Yes  The credentialing framework sounds good 
Recommendation 5 Yes, however all students enrolled in a dietetic program must decide by the junior year which path they 
want to pursue--clinical or management.  The first two years would include all those required course--both clinical and 
management would be required to take a management/leadership course and an introduction to nutrition.  The clinical student 
would take other chemistry, and related science courses and in their senior devote it to nutrition and MNT.  Management 
student would spend their two years taking business courses, special related food systems, such as menu planning purchasing 
etc. 
Recommendation 6 yes I agree with specialty 
Recommendation 7 yes Recommendation 8 yes 
Recommendation 9  A big yes  Dietitian in some circles refers to cooks chef etc. 
 One last thought--will our economy support advanced degrees?  How much are healthcare and other institutions willing to pay-
-especially if the can hire a graduate of a Association of Nutrition and Foodservice Professions approved training program.  This 
Association has and is developing new certification programs.  Some of the person operate some large hospitals and may have 
salaries in the $70-80,000 range. 
Thanks for asking for my review and input.  I trust it will be of value. 
 
Ruby P. Puckett 
 
Thanks Char for this opportunity to comment on the profession. 
 
I think there should be more stratification in the field as there is in nursing.  I think a 4 year undergraduate with internship is the 
equivalent of a 3-4 year nursing program, an advanced degree program equivalent to a BSN/RN and advanced practice 
credentials more like an FNP.  It has been my experience that it is taking most undergraduates 5 years instead of 4 to complete 
their requirements.  Most of the intern packets that I have looked at over the last 10 years support that statement.  
 
I definitely think that the undergraduate requirements should be addressed.  Are we really training our RD's appropriately?  I 
will not go as far as Ruby in stating the management RD's do not need much science or exposure to the clinical side.  Having had 
the opportunity to work  "both sides of the street"  I think that the RD brings unique training to the table.  They are the only 
clinician that actually has management training.  I also think that some clinical experience for the food manager is critical.   
There are other food management degree programs out there that focus only on management that do not have the science or 
the RD credential (Hotel and Restaurant for example) 
 


Char Norton, MS, 
RD, LD, FADA, FFCSI 
President 
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I do not believe that requiring an advanced degree will increase salaries for RD's or put them on an equal footing with other 
health care practioners.  Our current job structure and position within healthcare organizations does not generate revenue to 
offset an increase in salaries.  We need to fix that.   We also need to train our profession to have higher expectations for salary.  
We still have professionals accepting a pittance for their work, sometimes well below the current market value in their area.  Is 
that lack of knowledge about their worth? or desperation?   We also have professionals "giving away" their time and expertise 
for programs and community events. The customer only perceives worth based on cost.   
 
I am running out of time so those are the key points I wanted to vent about.   
 
Kathy Lindow 
 
I would, however. ABSOLUTELY agree with Mary Angela’s comments. 
I also have to read more about asking undergrads to choose between management and clinical nutrition. REALLY? If I 
understand that correctly, that is a mistake!!!! What has always distinguished RDs from other professions (like Nursing) is that 
we have been able to deal with both the clinical and business aspects of a situation. That has always been our strength. 
Specializing that early on limits future growth, career options, and (frankly) makes for stupid clinical dietitians. 
 
Marge 


442   I am not seeing where in the report that it says they are considering changing the name of Registered Dietitian.  Could you point 
it out in the report?   
 


Cheryl Havens, RD 
 


443   1. A name change from an R.D. would not be my recommendation.  It has been hard enough for so long to get R.D.'s recognized 
for what do now and our expertise.  Why would we want to go backwards? 
  
2.  A minimum of a graduate degree to enter into the field as an R.D. as pro's and con's.  Nurses do direct care, including giving 
patients medications.  They only need a two year degree.  Will we create a shortage of R.D.s as we make this change?  I do not 
believe that an R.D. requires a graduate degree to enter the field.  I strongly believe that the most important critical part is the 
continuing education and staying on top of the newest, greatest and best pratice is what is critical.  What happens to the R.D.s 
who have been practicing for 25 years?  I know that I would not want to return to school and get my graduate degree.   
  
3.  As for all of the specialist tests coming out.  I will be very honest on this.  I know several dietitians in long term care where I 
have worked in for 25 years.  We are all hesitant to take the test.  We look at all of the references given (there are several) and 
do not really feel like there is any guide that we can really review to know if we are prepared to study to take the exam.  I know I 
do not want to take the test and fail in something I do day  in and day out.  We took the R.D. exam back when it was written.  If I 
knew there was a study guide and what to expect from the test, instead of a list of a bunch of books, I would pursue a speciality 
in gerontology.  I think that if the speciality area is going to grow in our profession than the way it is presented, it needs to be 
less intimidating for those of us who have been in practice for so long.  I saw palliative care coming out at some point.  I do that 
in long term care all the time.  I would pursue this also, but I know if it is presented the way the gerontology test is presented, it 
will scare me off. 
  
This is just some opinions I have probably from a perspective you usually do not get.  I thought this might give you a different 
way to look at it. 
  
 


Cindy Kalmar, R.D. 
 


444   Recommendation #2: Require graduate degree program and/or consortium that integrates both the academic coursework and 
supervised practice components into a seamless (1-step) program.   
 
I’m not sure this recommendation addresses the true issue of the problem, that there are not enough supervised practice 
sites/preceptors to accommodate the number of DPD students currently graduating. It appears that coordinating the two 
components into one seamless program will still have the issue of not having enough supervised practice sites/preceptors. I 
don’t see being able to roll the current number of DPD students into a seamless program because of the lack of practice sites 
and preceptors. This decision would appear to necessitate a reduction in the total number of students in a seamless program to 
guarantee supervised practice because of this bottleneck.  It would appear that the undergraduate level DPD is required for the 
graduate level seamless program which I think is imperative in this model, but I think this will reduce the number of career 
changers, which appear to be quite a few,  as they would have to complete undergrad DPD requirements to become a 
“generalist” practitioner and then a seamless graduate program to become an RD in an emphasis area or pursue advanced 
practice.  I think this amount of education would be prohibitive for those with other undergraduate degrees, and a generalist 
practitioner would not be at the same salary rate making it worthwhile. 
 
I like the idea of having emphasis areas at the graduate level as this may help with the shortage of practice sites/preceptors as 
supervised practice would be geared toward the area of practice the student will be going into. For example, a clinical practice 
emphasis would not necessarily need to include all the foodservice and management supervised practice  competencies, which 
may help with the insufficient supervised practice preceptors.    
 
Another big concern I have is if the accreditation is only held at the university level and the “responsibility for the entire 
program, including admissions criteria and its outcomes, on one academic unit”, then many non-university based DI’s will lose 
control over selecting students to work in a supervised practice capacity. As with VA internships, interns become employers of 
ours for the duration of their program.  So we would like input on who is selected for those positions.  In fact VA internships and 
other non-university based DI’s have very high quality dietetic internships, and I would be discouraged at the loss of these high 
quality training programs which would be reduced to rotation practice sites, a model where I believe training quality will be lost.  


Colleen Ross, MS, 
RD 
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Recommendation #5: Revise the undergraduate curriculum for dietetics education programs to include requirements for 
practicum and diverse learning experiences outside of the classroom.  
 
I’m concerned this will increase the need for supervised practice sites and increase competition in the local areas for sites 
needed to provide supervised practice for the graduate level RD track. I think this will make the problem worse. 
 
Aside from these concerns, I applaud the effort and forward thinking that went into this document and am very intrigued by the 
other recommendations and think they could have a positive outcome. 
 
Thank you. 
 


445   During the faculty meeting, the recommendations from the Visioning Report were presented by Sibylle Kranz, PhD, RD, Director 
of the Coordinated Program in Dietetics and Donna Zoss, MS, RD, CD, Interim Director of the Didactic Program in Dietetics.  The 
following concerns were voiced by the faculty. 
 
The goal of the Department of Nutrition Science is to produce graduates that are able to think critically and have the ability to 
apply an evidence-based approach in their professional career. A strong science based curriculum is required of our 
undergraduate students.  The Academy of Nutrition and Dietetics (AND) should expect all programs (current and future) to 
provide strong science and critical thinking skills to undergraduate students.  A two- or four-year graduate education is not 
needed in order to achieve this outcome. Furthermore, use of the graduate degree titles that have been applied for decades to 
express the completion of self-directed and research-intensive education will be misleading.   
 
At Tier One research institutions, such as Purdue University, the requirements for a graduate degree, whether master’s or 
doctorate, are research-based.   A “practice- based” graduate degree is not highly regarded.  The integration of a graduate 
degree and supervised practice in research institutions would result in a “diluted” version of a graduate degree as in the 
example of the PharmD.  Requiring a graduate degree to become a Registered Dietitian (RD) will not necessarily result in a 
better trained professional. 
 
In summary, the faculty of the Department of Nutrition Science strongly objects to the plan that requires the combination of a 
graduate degree and supervised practice to become an entry-level RD.  The group is not opposed to the strengthening of 
academic training requirements for individuals pursuing a career in dietetics.  However, this can be accomplished without the 
requirement of a graduate degree.    
   


Connie Weaver 


446   My name is Courtney Winston, and I am a Registered Dietitian and Certified Diabetes Educator. I am writing you in strong 
support of the HOD initiative on increasing the minimum entry education level of Registered Dietitians to that of a Masters 
degree.  
 
I have been a dietitian for almost eight years now, and having experienced roles as a DPD director, clinical nutrition manager, 
and public health practitioner, I have encountered a wide range of RDs. However, based on recent experiences with new 
graduates (i.e., those with less than 5 years experience as an RD), I am starting to be very concerned about the critical and 
necessary skills that some of these RDs are lacking.  
 
Dietetics is based on scientifically founded evidence, just as is any medical profession. We do not simply prescribe nutrition 
interventions based on "gut feelings" or on anecdotal evidence; we base it on science.  As such, RDs must understand how 
scientific inquiry is developed and carried out and how the results should be interpreted. The AND Evidence Analysis Library is a 
great resource for all dietitians, as it does just this; it synthesizes the literature and succinctly states the recommendations as 
warranted. I was under the impression that most dietitians were trained on the EAL and on how read and interpret the scientific 
literature, but based on a few recent run-ins with my peers, my assumption is clearly incorrect.  
 
Several months ago another dietitian (who's been practicing for five years) and I were discussing a piece of scientific literature 
which had recently been published. While the results of this study were statistically significant and the authors concluded that 
the treatment performed could have broad implications, the study was inherently flawed. The researchers used a one-group 
design with only one follow-up measure, the sample size was small and the study did not adjust for any potentially confounding 
factors. In my professional opinion, the study was exploratory at best. When I asked the other dietitian what her impressions of 
the study were, she wildly agreed with the use of this treatment and stated she was ready to recommend this treatment with 
her patients.  Stunned and concerned, I asked her if she had considered any of the study's limitations. She said that she had not, 
and, furthermore, she could not verbalize any of the threats to internal validity which abounded in this study. After much 
discussion, it became apparent to me that she could not critically evaluate the literature.  
 
I wish I could say that this was the first encounter I've had like this, but it is not. Unfortunately I feel like it is becoming the norm. 
As such I feel like it is time for our profession to critically examine what skills we are requiring of our peers and our students and 
to start requiring extensive scientific research training (as is done in most graduate-level programs). We cannot continue to tout 
ourselves as the "nutrition experts" if we are not experts at deciphering or interpreting the literature.  
 
Please do not construe this letter as being critical of the Academy, CDR or dietetics educators; instead, it is simply intended to 
inform the HOD of my personal experience and to bolster support for their initiative. I am proud to be a dietitian, and I cannot 
imagine finding this much professional and personal satisfaction in any other field. As such, I have a vested interest in our field's 
integrity and I want to ensure that integrity at every possible opportunity.  
 


Courtney Winston 
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Many thanks for your time and support, and I look forward to seeing you in Philadelphia.  
 


447   I had a thought about the vision that I know was lightly addressed in the text but I do have to wonder with all the credential 
changes being proposed what can of worms will be opened for states that are licensed and for us that may want to go that 
route.  I realized what was involved with the simple name change on the State & Federal level as well as the financial impact of 
this on our affiliate I would hate to see some states lose or be compromised because of this. 
  


D. Milton Stokes 


448   Response to  
Visioning Report of Council on Future Practice 


AN&D 
 


 As members of the faculty of the Department of Nutritional Sciences, Rutgers School of Environmental & Biological 
Sciences, we would like to express our appreciation of the effort of the Council on Future Practice in preparing the 
recommendations published on September 5, 2012, and made available to dietetics educators on September 14, 2012.  The 
Visioning Report has generated a dialog within our department, which has potential to improve the future practice of dietetics; 
however we respectfully ask for additional time to consider these recommendations so that we can respond in a more 
meaningful way. 
 


• Recommendation #1:  Elevate the educational preparation for the future entry-level RD to a minimum of a 
graduate degree from an ACEND-accredited program. 


As a faculty of an accredited didactic program in dietetics, we believe that requiring a graduate degree to 
enter dietetics practice could enhance professional practice and move the profession forward keeping 
pace with other allied health disciplines.  We support the concept of graduate degree preparation of 
dietitians, but find that the logistics of implementation are unclear with uncertain financial consequences.  
Would all degrees need to be in nutrition/dietetics or does the recommendation include other disciplines 
of study?  Currently, dietitians elect to enroll in masters programs in other fields, and thus enriched their 
work as nutrition professionals.  Would this preclude a dietitian earning an MBA? 
 
To illustrate our point of view, we believe that building dietetics practice upon a strong foundation of 
science and clinical experience does serve to improve the credibility of the registered dietitian in the field 
of nutrition.  We take pride in the strong undergraduate education we provide our students and are 
pleased with their ability to procure matching in highly competitive dietetic internships and subsequent 
passing the registration examination for dietitians.  We currently require our undergraduate students to 
take 32 credits in the sciences, 2 semesters of general biology, 2 semesters of general chemistry, organic 
chemistry, biochemistry, microbiology and physiology.  These courses are prerequisites for a 2 semester 
advanced nutrition course covering nutrient metabolism and metabolic abnormalities.  These courses are 
taken with all science majors at the university, and not specifically planned for dietetics students.  For 
those students who pursue supervised practice in dietetics after graduation, the 5-year mean passage 
rate on the registration examination for dietitians taken by Rutgers graduates is 93%, earning a 
commendation from ACEND.  We believe that we are already preparing future dietetics professionals at 
the level implied in this report, and are glad to partake in ensuring that all DPD programs have the same 
quality and would require a masters with DI in the future.   


 
• Recommendation # 2:  Recommend that ACEND require an ACEND-accredited graduate degree program and/or 


consortium that integrates both the academic coursework and supervised practice components into a seamless (1-
step) program as a requirement to obtain the future entry-level RD credential.  Create an educational system for 
the future entry-level RD based on core competencies, which provides greater depth in knowledge and skills that 
build on the undergraduate curriculum, and includes an emphasis area (clinical, management, community/public 
health.) 


We have some concern about requiring all program graduates to complete a graduate degree and clinical 
supervised practice in a seamless approach.  In the past 5 year period, the Rutgers DPD has had 93 
program graduates who have attended 20 different dietetic internships.  This heterogeneity of knowledge 
would be lost if all of the students received the same educational preparation.   
 
For example, it is not clear how the graduate degree + clinical experience would be implemented.  Is the 
vision a coordinated MS/DI in which foundation competencies of dietetics and clinical practice are 
combined in one program?  Is it a masters’ degree followed by a dietetic internship and only once both 
were completed that the student could take the registration examination for dietitians?  Agreements 
could be forged with existing dietetic internships to only accept our students as interns and perhaps meet 
the definition of the term “seamless”.  We would like clarity on this issue. 
 


• Recommendation #3:  Support the development and implementation of a new credential and examination for 
baccalaureate degree graduates who have met DPD requirements. 


We endorse this recommendation to provide credibility to the baccalaureate graduate and we encourage 
AN&D to build support with employers of future graduates holding this credential.  Employers such as 
WIC, SNAP-Ed, and NSB & NSL are likely to benefit from hiring graduates with this newly defined 
credential. 


 
• Recommendation #4:  Using a timeline defined by CDR, phase out the current DTR credential. 


We have concerns about this recommendation.  We acknowledge that the pedagogy of the DTR is 


Daniel J. Hoffman, 
PhD 
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different from the baccalaureate degree, but we see a role for the dietetic technician-registered as a 
member of the dietetics team.  In the development of the new credential for the 4-year graduate, role 
delineation of both dietetics professionals’ responsibilities must be addressed. 


• Recommendation #5:  Recommend that ACEND revise the undergraduate curriculum for dietetics education 
programs to include requirements for practicum and diverse learning experiences outside of the classroom. 


We support this recommendation as ACEND revises standards for education every 5 years.  We expect 
that ACEND would engage in a dialog with NDEP and DPD programs in the development of standards of 
education which include practicum and diverse learning experiences.  Currently at Rutgers, our students 
have the opportunity to participate in the school’s SPIN program (Student to Professional Internship 
Network.)  In this program, students gain experience in a variety of clinical settings, after meeting with a 
faculty advisor who assists the student with learning objectives for the experience.  The student earns 
credit for their experience.  We see this as an opportunity for our students. 


 
• Recommendation #6:  Continue to support development of board certified specialist credentials. 


We support this recommendation. 
 


• Recommendation #7:  Support advanced practice credential. 
As university faculty, we support education and encourage those dietetics professionals who seek 
additional education to have the means to fulfill their goals. 


 
• Recommendation #8:  Conduct a well-funded, comprehensive marketing, branding, and strategic communication 


campaign related to all of the recommended changes targeting both internal and external stakeholders. 
We feel that this responsibility rests with AN&D. 


 
• Recommendation #9:  Support an RD credential name change that will be reflective of the changes outlined 


previously and align with the name change of the Academy. 
We encourage that any discussion in changing the name of the “RD” credential include “RD” since that is 
the credential with which the public is most aware. 


 
449   I am disheartened by the discussion about eliminating the DTR credential for a host of reasons. I just completed my course of 


study, earning my credential several months ago. I took this course after a convincing pitch by the school I attended, about the 
value of this education and credential.  
I was employed immediately as a DTR in a hospital, upon graduation. 
 
AND has made no bones about pressuring us to become dues paying members. I have been disappointed at the RD centricity of 
all messages, largely ignoring the DTRs. Our role on the team is not to be minimized. Our work assessing nutritional risk frees 
the RDs to handle the more complex cases. Teaming in this fashion allows us to spend more time educating and coaching our 
patients. 
 
Our DTR community is feeling marginalized by the AND. I truly hope that you not only reconsider your position, but that you 
embrace the true value we bring to the profession, and begin supporting this contingent of your membership.  
 


Debbie Gilbert 
Taylor, MAAP, DTR 
 


450   I have visited with other educators around our state regarding the Report.  Concerns that I would like additional clarification on 
are: 
 - What is the ultimate purpose of the proposed changes? 
 -Will phasing out the DTR accomplish the goal intended?  Currently DPD graduates may take the DTR exam and earn a 
credential.  Please clarify how this eliminating the DTR credential and creating a new one improves our current system?    
 - Recommendation #5 has two different interpretations.  Will the "outside of the classroom" learning experiences be required 
for ALL undergraduate programs or just coordinated programs? 
 - Strong concern over "fast track" advantage of the PhD student only required to have supervised practice component.  This 
appears to "cheapen" the RD credential. 
 - States with licensure laws already in place may have significant issues if licensure will be opened up for a RD name change.  
Also consider the negative impact of a name change from RD.  We have worked diligently to "brand" the RD title.  How will a 
name change be beneficial? 
 - Also consider how the changes may affect reimbursement issues in healthcare. Already have RD's at the negotiation table 
emphasizing the importance of RD's as providers.  Will a name change at this stage cause confusion and possible exclusion from 
being included as a provider of nutrition services? 
 - What about the economic impact of ALL of these changes to students, universities, membership.  Do we know this will 
positively impact salaries? 
  
Thanks for the opportunity to comment on this important issue.  I hope to learn more next week at FNCE. 
 


Debie Head, MSE, 
RD, LD, CDE 
 


451   As a DTR and ADA/AND active member of more than 20 years, I’ve seen this issue come around again and again at the local, 
state, and national levels.  
How does having the DTR category harm our profession? My DTR colleagues and I do valuable work to support the RD in our 
various areas of dietetics;  
I have always been proud to support the RD in any way possible, and to provide the highest quality, most cost-effective care to 
patients/residents/clients.  
I do not personally think that the DTR should be performing RD-level work, no matter how experienced; diabetics, renal 
patients, etc. need the care of a Registered Dietitian. However, there is much to be done in the areas of basic nutrition, healthy 


Debra Louie, BA, 
DTR 
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eating and physical activity, Child and Adult Care Food Program, WIC, school food service and corrections, as well as long-term 
and acute care, that any credentialed DTR is perfectly qualified to perform. 
As a DTR who has seen this issue over and over, I have thought long and hard about it for many years, including imagining 
nutrition care from RDs only. 
If I thought people would receive better care from an RD only system, I would truly support that, even at the cost of admitting 
that my chosen career path has been nothing but a big mistake. However, I can never come up with any scenario where the 
absence of the DTR would provide BETTER care, and experience has shown me that the RD/DTR team is the most cost-effective 
means of providing the highest quality of care. 
My suggestion is this; instead of continually re-considering the existence and usefulness of the DTR, we should focus on the best 
way to promote the RD/DTR team, and the most effective way to utilize the DTR in practice. 
I also disagree with the idea of requiring every RD to have an advanced degree. I consider the RD to be the reference librarian of 
the nutrition care field, and am continually amazed and surprised at the depth and breadth of their knowledge. Again, instead of 
requiring many more years of education, why not concentrate on providing enough internships for qualified graduates, and 
making certain all internships maintain the highest standards of preparation? 
It takes a lot of thought and vision to ensure that our profession provides the highest quality people to those who need our 
care, and I appreciate the time and effort given so willingly by so many colleagues in addressing these issues. Thank-you for 
considering my comments.   
 


452   As a 35+ year Academy member  and past Dietetic Internship Director, I feel that I would like to submit comments on the 
visioning report. 


• My first comment relates to the implication of the Mega issue dialogue question itself.  Asking only what suggestions 
we have for implementation of the recommendations implies that these are not recommendations, but rather a 
"done deal".  You are not asking for our opinion of the recommendations. I think it is very presumptuous to assume 
that we all agree with all of these recommendations and that we are ready to discuss how to implement.  I feel our 
membership and our representation in the HOD has been left out of this process.   


• I have concerns about several of the recommendations.  I have mixed feelings about the recommendation to elevate 
the educational preparation for entry level to minimum of a graduate degree.  I think that alone does not guarantee 
elevation of our level of practice or the respect we get within the health care team.  I have seen excellent clinicians 
who were DPD-internship prepared who are extremely well regarded and doing excellent work and I have seen 
masters-prepared individuals, especially at entry level, who are average clinicians.  I think where I have seen the 
advantages of greater depth and skills and research expertise is in those who have returned for graduate degrees 
after working for a while in the field.  It seems they get much more out of their graduate studies and their research 
experiences.  I am also concerned that salaries for dietitians are not high enough to balance the increased cost of the 
graduate education requirement.  Although the report cites a study reporting that RD's with a masters degree have 
higher salaries than those with bachelors degrees, I question whether that study was comparing all entry level RDs.  
Currently I believe it is said that about half of RDs have advanced degrees, but many of them have been working in 
the field much longer so are their higher salaries a result of their increased experience/time in the field or their 
degree?  Probably a little of both.  I also feel that we must very carefully consider how this is going to impact existing 
and future licensing laws across the states. 


• If we do move to entry level graduate degree requirement I do support the need for a graduate degree program that 
integrates didactic course work with supervised practice.  However, do we know if graduate programs in nutrition 
have the capacity or willingness to provide these integrated programs?  We worry now that there are not enough 
internship slots for DPD grads.  Will we have the capacity within graduate programs to create enough slots for 
prospective students?  And will graduate programs be willing to commit the resources needed to develop and 
maintain a supervised practice component?  In an era of budget constraints, how will programs accomplish this?  Will 
they have to raise tuition costs significantly, putting this option out of the reach of many students? 


• I also have a lot of concerns with the recommendation to develop and implement a new credential for baccalaureate 
degree grads who complete DPD requirements.  Where is the evidence that the market will support the need for this 
credentialed person?  What kind of jobs do we expect them to get?  Will employers opt for a lower cost credentialed 
person and thus take job opportunities away from RDs who will have spent so much money on graduate education?  
How does this new credential, if we were to establish it,  fit into the licensing issue?  Would these people have to 
work under RDs/LDs or could they practice independently?  I know we have a lot of people who complete DPD 
programs who currently aren't matched with internships, but is providing them with a consolation credential if the 
market can't really support that the answer?  I also truly believe that most graduates of DPD programs are not ready 
to practice in any setting since while they have theoretical knowledge, they have no or little practice experience.  I 
recognize that your 5th recommendation would revise undergraduate requirements to include practicum and 
experiences outside the classroom.  That would be great but again the feasibility and practically must be evaluated.  
As a former internship director, I know how difficult it is to find good placements for students who have completed a 
baccalaureate degree.  I imagine finding placements for so many undergraduates would be even more difficult.  I 
realize simulation can provide some experience for the novice student, but in my opinion nothing replaces actual 
supervised practice experience.  Again will undergraduate programs have the resources and capacity to provide 
adequate practical experiences?  And you have already mentioned that undergraduate curriculum is already 
overcrowded so how do programs provide all the basic course work and also fit in the additional practicum 
requirements?  Will that increase the length of undergrad programs? 


• The phasing out of the DTR credential has been complicated by allowing DPD graduates to attain that credential.  I 
didn't really agree with that move, because again those DPD grads didn't have the supervised practice experience.  I 
would speculate that the market cannot support 3 levels of credentialed dietetics practitioners-the DTR, the 
credentialed 4 year grad and the RD.  But it seems it may be easier to differentiate between the scope of practice of 
the technician level and the RD than it will be to differentiate between the DPD grad and the RD. 


Denise Langevin, 
M.S., R.D. 
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• I do believe that we must expand and strengthen board certified specialists and advanced practice opportunities in 
areas where evidence supports the need for these practitioners.   


• Overall I think there are many unanswered questions and I believe we must strive to answer these questions before 
moving ahead to implementation.  The report suggests there is some urgency for us to make these changes and that 
may be true.  But let's make sure we get it right and that we develop a plan that is achievable within the environment 
and resource limitations that we find ourselves. 


 
453   I have been a registered dietitian since 1986.  I have worked in clinical nutrition in a hospital, in a pharmacy as a diabetes 


dietitian, in weight loss clinics as a consultant dietitian, in nursing homes as a dietitian and foodservice employee, and in private 
practice.  As a DPD professor for 26 years, during which time I also served for a number of years as a DPD Director, I have 
concerns about some of the recommendations. 
 
Recommendation #1:  Many wonderful RD’s are not individuals who want a master’s degree or who would be successful in a 
master’s program.  The DPD and internship or CP adequately prepare people to practice as an RD.  Will requiring the master’s 
for practice truly increase respect and reward?  Do we truly believe that Medicare, Medicaid,  Private Pay or other providers will 
pay more for our services if a master’s was a part of our educational experience?  I have a master’s degree and a PhD, yet when 
I practice as an RD, I make the same per hour in consulting as someone with the RD and no master’s or PhD.  The advance 
degrees are a benefit in my position as educator and researcher, but in not in my position as practitioner. 
 
Recommendation  #3: Will employers have positions that recognize the new credential?  It appears that the new credential is 
the equivalent of the DTR.  If so, the route to obtaining the DTR by completing the DPD and sitting for the DTR exam has already 
been established.  Why set up another credential?  Employers recognize the DTR.  Positions employing the DTR exist today.  
Why phase that credential out and establish a new equivalent credential?   
 
Recommendation #9:  The RD is the recognized credential.  Why change?  RN’s are not changing their credential.  Will changing 
from RD to Nutrition Therapist or another title really increase respect and reward? The public and other healthcare 
professionals recognize the RD.  The academy has done a great job in marketing the RD in the 25 years of my practice.   
 
Thanks for reading and considering my thoughts. 
 


Detri McClellan 
Brech, PhD, RD, LD, 
CDE 
 


454   My name is Diane Dew.  I am the Corporate Dietitian for Otterbein Homes in Lebanon, Ohio (a large CCRC).  I am  a STRONG 
ADVOCATE of maintaining the DTR credential.   
  
DTR’s are invaluable team members in the Greater Cincinnati Dayton area. I find that in these days of ever shrinking facility 
reimbursement having the RD/DTR team is cost efficient and maximizes the medical nutrition therapy coverage for residents in 
long term care.  The DTR frees up the RD to complete more complex tasks and this team combination becomes quite cost 
effective for nursing facilities.  Without this valuable team member we would be forced to be almost exclusively “paper 
charters” and would have little time for one on one interaction with residents.  This one on one time is after all where some of 
the greatest nutrition intervention can be implemented.  Also, eliminating the DTR credential (and in essence this position in the 
workforce) would be counter intuitive to the culture change movement and regulatory drive occurring in long term care.  These 
initiatives re-direct our attention to strive for optimal resident intake, no matter what the foods are, in an environment that 
increasingly should feel more like home.  This does not come natural to many staff members and the DTR’s presence is more 
important than ever in helping this initiative to evolve.  If facilities had to staff with only RD’s this dining presence would be 
practically non-existent.   
 
I would also like to add that having worked with many DTR’s (and currently supervising five DTR’s) these wonderful 
professionals often do not want to pursue a Bachelor’s Degree or any higher education.  They enjoy their role.  It is shortsighted 
to assume that all these individuals have the desire, the financial resources and the time to pursue a Bachelor’s Degree in 
dietetics.  It is also quite discouraging to know that over half of the graduating four year degree individuals will not receive an 
internship or equivalent.  Why would we want to flood this market with additional graduates? 
 
Please do not move this particular “visioning point” forward and please DO NOT eliminate the DTR credential. 
  


Diane Dew, RD, LD 
 


455   I would strongly recommend to NOT continue with the recommendation for a Master's Degree for entry-level practice to be an 
RD.  
 


Edith Clogg 
[edith.clogg@gmail
.com] 


456   I would like to voice my opinion about the proposed "vision of The Academy of Nutrition and Dietetics," for 2020 changing the 
name or elimination of the RD identifying our profession as the nutrition experts and elimination of the DTR category. I admit 
that the field of dietetics  has changed since I became registered in 1976, but there are many areas that have not changed at all. 
The forecast for dietitians on the horizon and job opportunities have never been better or so I am told, but many dietitians in 
this area  do not have jobs. The LIDA held a networking meeting last year, and I can't tell you the number of RD's that 
approached me about providing them with employment in my current area of dietetics which is home care. 
 
 Home Care is not reimbursed for the dietitian's services and my "fee" is integrated  in the episode. The agency I work for is the 
only agency on Long Island that has a full time dietitian.  There are no mandates in New York State regulations that require 
home care to have a full time dietitian. The regulations state that a  dietitian is available on a consultation basis as needed. If an 
RD is not readily available,agencies may try to avoid taking patents with significant nutritional problems, or worse leave all the 
diet teaching to the nurses,  of whatever teaching tools are available, which may or may not provide enough nutrition 
education. Many of the home care patients that I see have never received medical nutrition therapy or have ever seen a 


Eileen Kane-
Gemmell, MPA, RD, 
CDN 
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dietitian in the hospital, or receive diet counseling even as they start dialysis. Previous diet counseling for  patients before 
dialysis is non existent, and I am sure that reimbursement plays a big role. In defense of  the renal and hospital dietitians, they 
have such a large caseload and rapid turnover from shorter hospital stays, patients are not receiving any in depth counseling 
there either. The newly diagnosed person with diabetes, has to wait months to get an appointment with an endocrinologist (if 
they use one at all), and in the meantime "they are told not to eat anything white" by their doctor which is not very specific. Or 
worse yet,are the doctors that "tell their patients, not to eat any carbohydrates."  Many endocrinologists do not have a dietitian 
readily available to provide medical nutrition therapy. An RD as well as a CDE should be well qualified to provide this nutritional 
care. Another area where an RD is needed in home care is when patients are discharged to home care  on a tube feeding. Often 
the discharge orders are not accurate such as overlooking the need for free water  ordered for hydration, or other instances, the 
pump rate has never been advanced from when the PEG tube was initially placed. Patients are sent home to perform their usual 
activities on a continuous feeding and it is already a stressful situation for the patient as well as the family to learn how to 
provide tube feedings as ordered. The doctor or other health care professional seems to forget that on a continuous tube 
feeding schedule, the pt loses valuable nutrients every time the feeding is interrupted for care, and there is no way or time in a 
24 hour day to add these calories back in to meet the needs of the patient. The number of patients being discharged from the 
hospital with tube feedings has increased significantly and the RD is most capable of evaluating the adequacy of the patients 
estimated needs. My input and assessment have been instrumental in improving the patients recovery time. Doctors will defer 
tube feeding recommendations to the RD, but in New York, the RD cannot write diet orders or take telephone orders, so the 
nurse  in charge of the patient's care has to give my recommendations to the physician, for evaluation and approval. 
 
The academy's vision stated that the RD is the only profession that does not mandate a masters degree, but the other 
professions that require a Master's degree make significantly more money than a registered dietitian, and their salaries 
continue to increase while the RD salary stagnates. The average salary of an RD on Long Island is $58,000, and even with all my 
years experience(30+years) I still am not making much more than than the average salary and I have an Master's in Public 
Administration/Health Care Administration, and have obtained training in the Certificate of Adult Weight Management, in 
addition to being past president of the LIDA. Long Island is a very expensive place to live. In the nursing home setting, all the 
administrators speak with their  professional colleagues when giving salary ranges, and as a result, do not  pay significantly 
more, and the Academy's calculation salary tool in areas with high cost of living is not any better to negotiate a salary. Since 
there are many candidates for each position, the administrator is in a position to take the candidate who will accept the lower 
salary offer.  If I had pursued teaching, when dietitians were still linked with Home Economics, the starting salary of a teacher 
now in Long Island, NY is $48,520, with the average salary being $72,708. In 10 years of teaching the salary increases by 41.2%, 
and many teachers as the years go on make more than $100K before retirement. And what do I spend the majority of time 
doing, teaching people how to eat better. At this stage of my life, as a school teacher I would be retired by now with a sizable 
pension, not a 401 K that I have always had to make my own contributions. In researching salaries on the internet, it was also 
interesting to note that an LPN ( licensed practical nurse) the average salary is $48,000-65,000, and most of these LPN's do not 
even have an Associates degree. The average nurse is making $80,000, and most of these nurses or the ones that I have worked 
with over the years did not have more than an Associates Degree. I can't remember the exact place where The Academy 
referenced that RD's should be compared with a speech pathologist, but with 4-6 years experience of the SLP, the average 
salary is $60,000, but rises to $80,000 with 20 years experience, so as dietitians I think we are underpaid, and the Academy 
would attract the brightest and the best when the field of dietetics and nutrition offers higher salaries. 
 
 Teachers also get paid for continued education in step increments as well as cost of living I have always maintained my 
continuing education hours, at my own expense and on my own accrued time off, as employers have no money in the budget to 
send professionals to seminars.Over the years, my employers could not "spare me the time off" due to my own large caseloads, 
to even attend conferences like FNCE. 
 
Another  area where there has been little change, over the years, is helping dietetic students obtain the coveted dietetic 
internships. Many institutions have phased out or cut down the number of applicants accepted into these programs. Many of 
these internships require the student to pay a tuition expense, over and above college. With the current vision, these students 
will incur huge amounts of debt, or worse yet they have to consider other options than dietetics or nutrition if they do not 
obtain an internship.. Perhaps, making the Master's degree to be obtained over a specific time would be a consideration, so the 
entry level dietitian is able to explore the area of dietetics where they have the greatest passion would be a great asset to our 
field. In my opinion, elimination of the DTR classification could be considered a step backward for the Academy.  What happens 
to these members that have worked in extended care or in hospitals, what is their role? Currently they perform many services 
so the RD can focus on nutrition support or management areas.. In the LIDA when I was President, we had many outstanding 
board members that were DTR's, willing to volunteer in the organization, and were equally devoted to the dietetics field. Many 
DTR's have embraced the dietetic technician field as a second career, requiring them to continue their formal education could 
pose a hardship to working mothers.  
 
 I have many concerns about  the examples of the standard of practices such as  moving  from  proficient to expert in the 
Standards of Professional Performance. I would easily consider myself proficient in home care, gerontology,clinical 
dietetics,moving to an upper level of management would be very difficult;as many functions in home care must be done by a 
registered nurse as mandated by state requirements. Since  I joined VNSHS, as their full time community and hospice dietitian, I 
have devoted a great deal of time teaching the nurses, and making myself available as a resource to all in the agency where I am 
employed. In my situation becoming  a member of upper management, would limit my time available as an RD, resulting in  
relinquishing my role as an RD which I enjoy. Without reimbursement,  RD's are  not licensed, hiring another RD is not possible. 
The New York State Dietetic Association, has been fighting for licensure, almost as long as I have been an RD, support from ADA 
or now known as The Academy has not supported our endeavors to its fullest. Until licensure becomes a reality in New York to 
protect the safety of the public, the vision is clouded. RD's do have be credible and maintain continuing education, and develop 
our own areas of expertise. How will this be measured or evaluated?. I have met "diet coaches" and "fitness nutritionists" or  
have come in contact with patients seen by  chiropractors, (that provided overly restricted diets to the detriment of the pts). 
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These currently called "nutritionists" in New York, licensure and the use of the RD would protect the scope of practice of the RD, 
as well as the public.These individuals  that do not have the educational background like the RD,  some have not had any formal 
training at all. Changing the name of the RD, would only confuse the public, while public recognition of the RD as the nutrition 
expert is becoming more visible. 
 
I do hope that you receive this in time for the deadline, but if you wanted feedback from all its members, why did you only send 
this information out to the members, and  practice group only a few days ago, I am sure that many other RDs and DTR's would 
have responded, if given more time. I hope you will take the time to listen to all of the members of the Academy. 
 
Respectfully submitted, 
 


457   I am generally in favor of the report recommendations, but feel that attention must be paid to some of the details & how they 
are implemented in order to provide for academic freedom at the university level. I do feel that the profession must move 
forward with other medical and allied health professions and advance our level of practice to meet the new complexities & 
challenges of future care. This will require practitioners who have advanced knowledge, critical thinking skills, and ability to 
interact on-par with other health professionals. I do not favor a pathway requiring a clinical doctorate level, but do favor the MS 
level.  I would like to see the option to have MPH accepted as well. There should still be the ability for a student who has a 
previous MS/MPH degree to gain entry to a DI program. (ie. Do all programs have to be linked as MS_DI?) I am concerned that 
this move of requiring MS – RD (typically as a linked program of graduate level didactic with supervised practice) may have the 
unintended consequence of shrinking rather than growing the numbers of RD.  Not because it may not be an attractive 
pathway, but because of the difficulty of establishing and managing graduate programs & practice.  There are many current 
excellent DI programs who are not linked with a University. These will not always be able to form a link or consortium with a 
university…so these may have to close under the current proposal. The current economic & educational environment is 
challenging & not all university administration will be supportive of establishing new educational & training programs, and all 
that do start will be required to be self-supporting.  The faculty time and effort to teach and guide graduate students is different 
than undergraduate programs.   
 At the undergraduate DPD level, the requirement for practical experience should be left flexible as to how to accomplish it – 
don’t write it into the expectations as required coursework. We currently strongly encourage practical internships for our 
students & they do a lot of them – they can use some of this for elective credit…but it is not required.  We already have so little 
flexibility in the DPF curriculum, don’t tie us down more.  Additionally, some top tier research universities may perceive a 
requirement for practical experiences as a move toward a major that is more “vocational” training…which is not where the 
university priorities are…and may result in a decrease in institutional support of the major.  I am in favor of some sort of 
credentialing exam for DPD graduates.    
 
Thank you, Francene 
 


Francene 
Steinberg, Ph.D., 
R.D. 
 


458   I am not a proponent of the RD name change or phase out of the DTR credential. For those of us who work with DTR's we 
understand their important role in the health care team (similar to OTA' s and PTA's.) Many RD's see the DTR as a threat--I view 
their role as essential to the delivery of excellent nutrition care in a variety of settings. Many are also using the DTR as a 
stepping stone to becoming an RD. Some others are not at all interested in pursuing a Bachelor's degree. 
  
As far as the RD name change, I don't know that the perceived benefits are worth the effort that will have to go in to the 
change.  I am not convinced as some others are that a name change will lead to increased reimbursement or prestige.  In Ohio 
we have licensure, pay a large annual fee--and it hasn't changed any of those things... 
  
As far as minimal degrees for practice, I hope that doesn't deter people from entering this profession. I have a Master's--when I 
got it my boss told me there was no additional increase in salary since it was for "personal growth."  I am a firm believer in 
advanced education, but am not sure that additional school work and "initials" necessarily make someone a better practitioner.  
Some of the best RD's are the ones that have amazing people skills and are team players---skills they were born with or learned 
over time, but did not necessarily learn in the classroom. So much of our job is "customer service" with patients, families and 
health care team members. 
  


Frances Angelo, MS 
RD LD 
 


459   I have been the DP Director of our accredited Didactic Program in Nutrition and Dietetics for the past 11 years. Prior to my role 
as an Educator, I was a Clinical Nutrition Manager and Clinical Dietitian for over 15 years. During that time, the Dietetic 
Technician credential was created and I hired, served as a preceptor and managed Dietetic Technicians throughout my career. I 
value their contribution to our field. Here are my thoughts specific to that component of the Visioning Report: 
 
 Recommendation # 4: For already existing programs (or if a program seeks accreditation) Why phase out the DTR credential? I 
read the rationale presented and I understand why in certain parts of the country the DTR credential is not attainable due to the 
lack of programs. However, we enjoy a close relationship with our neighboring DTR program which is now housed in a brand 
new, multi-million dollar facility with state of the art nutrition laboratory capabilities (far better than what our university offers). 
It would be shameful, to deny those 2 year, associate degree students gaining valuable field experience in neighboring facilities, 
an earned credential.  Many of those students transfer to our 4 year DP program utilizing the articulation agreement in place 
for at least 25 years! But many remain DTRs in our community, employable and content with that role. In other words, why are 
we “throwing this out…”.. what is the purpose? Does it save accreditation expenses…? Please explain this in more detail as it is 
not well articulated in the report other than..  ”there aren’t very many.. so we don’t need this  credential anymore…” 
 
Recommendation # 3: I emphatically agree that we need a post DP, national exam, to measure the effectiveness of our DP 
programs and the potential candidacy of our graduates for supervised practice.  I liken this to the “MCAT” model whereby 
students seeking entrance to medical school, must take the MCAT exam.  Scores on our “pre Dietetics Exam” would be ONE 


Georgia Chavent, 
MS, RD, CSSD 
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component of the supervised practice application.. or whatever we decide to call supervised practice but PLEASE.. no longer 
referring them as “Dietetic Internships”. (This term is extremely confusing to students as it implies a business school 
“internship” which is very different.)  
 
I do NOT think a 4 year graduate “needs” a separate credential. We should require “dietetics coursework”… the DP courses we 
all offer in various ways and the score on the exam would be one component of acceptance into supervised practice (Similar to 
med or law school). This exam would be considered a “Pre-Dietetics” Exam.  Students STILL earn a degree from their institution. 
How is this different from “Psychology” or“Biology” or “English”  etc?  Since when is a 4 year degree an automatic credential?? 
This would allow various “tracks” to continue, (BS in Food Science, BS in Nutrition, BS in Food Management, BS in Public Health 
Nutrition, etc etc)  the bachelors degree offered by the institution would be preserved but YES, some students would not score 
well on the DP exam. These students would have to retake courses, try again, or seek another path.  In other words, the 
undergraduate education is truly DIDACTIC. Students needing more experience to add to their application (just as with medical 
school), will need to gain it via working, volunteering, club activities, community service, or  through an undergrad course such 
as Practicum. But the Practicum should be optional IF the institution has adequate staffing.  
 
VISIONING  REPORT  (continued) 
 
Recommendation # 1 and 2: I totally agree that students accepted into supervise practice programs should be included with 
graduate education programs so the two go hand in hand. Application would be as described above, similar, to graduate school 
or medical school, with the “Pre-Dietetics” Exam one component of the application. No more “matching”   just  an application in 
the manner that is best for that institution. (But yes, preserve the “common application online process.. PLEASE!!) 
 
I realize these ideas are very different from what is proposed.. but I see this as the easiest method to manage what we have 
already. Adding additional credentials when we have tried SO HARD, FOR YEARS.. to recognize the RD..Let’s stick with it at this 
VERY IMPORTANT MOMENT in the future of health care! 
 
Respectfully submitted, 
 


460   I'm sending my personal thoughts as a 10 year DP member and prior clinical manager and practitioner. I've been an RD and 
Academy member for almost 35 years. I've seen our profession "grapple" with the challenges of being recognized as well 
trained nutrition professionals. I think this is the WORST time to change our credentials. I realize there is huge competition now, 
but we've spent YEARS "branding our credential"... so this is NOT a good time to make a change. 
 
But here's my response. I know it is VERY different from what is proposed. I've thought of these challenges at length. The 
universal problem undergraduate educators are now facing is the huge increase in enrollments and interest in the field of 
nutrition. Universities LOVE these numbers and resources are based upon them. If we make the process into supervised practice 
"seamless" at the undergrad level, we will have to limit enrollments, thereby limiting faculty and resources, especially at large 
state universities.  This must be carefully considered as it isn't always clear to those outside the dollars and cents of 
undergraduate education and how "seats" are counted... also called "classroom economics!" 
 
Good luck with visioning. I TOTALLY AGREE with creating a required masters/supervised practice track toward becoming an RD, 
but I believe we should model similar to medical schools whereby undergraduates gain a major in whatever field they choose, 
but are required to take DP courses along the way (of course the typical BS in Nutrition and Dietetics would remain the most 
popular and practical way). THEN, students planning to become RDs would  take the "Pre-Dietetics Exam"... or whatever we 
decide to call it (AFTER they've earned their bachelors degree) and this exam is one component of application to graduate 
supervised practice (just like the MCATs are for med school). Once this supervised practice and graduate education is complete, 
individuals can decide to "practice" or specialize and "boards" are then taken in the specialization area. (or whatever state 
boards are necessary or possibly NOT necessary...it can depend upon the state... or their could also be an RD exam) 
 
I do NOT think we should compare our education to the nursing model, UNLESS, we "embed" supervised practice into 
undergrad education... in other words...just like Coordinated Programs. 
 
Please, I believe we should NOT make another undergrad credential and confuse the public even more but the undergrad 
EXAM would be most welcome AFTER the BS is completed for those planning to gain the RD credential. 
 
Thank you for reading my response. 
 
With best wishes, 
 


Georgia Chavent, 
MS, RD, CSSD 
 


461   My name is Heather Chiancola. I am currently enrolled in the DTR program of study at Central Arizona College. I am in my third 
semester as a half-time student, meaning that I have at least 10 semesters left to complete the program. 
 
At 29, I finally figured out what I want to do with my life. After always having a high personal interest in nutrition, it occurred to 
me to turn it into a career. With the birth of my son, this became even more important to me, and I expanded my hopeful my 
career into also becoming a lactation consultant and a doula. Being that neither of those require degrees, I decided to start with 
the college education first.  
 
I chose to pursue becoming a DTR so that I could start in the field of dietetics after earning my associates degree while I worked 
on the certifications for my other career goals. After gaining those certifications, I hope to start my dream of "Healthy from the 
Start", a program that encourages good nutrition in pregnant mothers, breastfeeding mothers, and then also their children as 


Heather Chiancola 
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they continue to grow, to support healthy eating habits and avoid childhood obesity. 
 
Once gaining my certifications, I plan to continue my education to become a RD, and then continue on to my Masters.  
 
As a working mother, a wife, and a student, I can only manage to go to school online, at a half-time enrollment. To do away with 
the DTR program would be devastating to myself and my family. While I do have the end goal of getting my B.S. in dietetics, I am 
anxious to start in the field that I have already worked so hard at getting into. My school does not currently offer an RD 
program, and with another child on the way, I don't know what I would do if I had to end this program I have started, and try to 
find new one. 
 
Please, please, please keep the DTR programs in place. I love this field, and I can't wait to be a part of it. 
 


462   I loved what I read and think that moving forward with the times is a great idea. I still think the letters RD has significant 
meaning.   It separates our field from all others claiming to have science based knowledge. The words nutrition therapy may 
have more meaning to the community. 
Thanks for your work. 
 


Helaine Katz-
Ratskoff RD LDN 
 


463   I understand that ANFP is discussing plans to eliminate the DTR position and make the RD position require a Master's degree. 
 
I comment as an individual that made a mid-life career change to become a RD/MPH after having been a social worker for over 
15 years.  
 
I made this decision because I am very concerned about the obesity epidemic in our country and in all nations that adopt a 
"western diet".  
 
As I once again put myself through school, I sought out the DTR program because I saw it as a stepping stone to becoming a RD. 
I also saw this career path as way to educate my community while I put myself through an advanced education.  
 
I think the ANFP is selling itself short by not considering the valuable contribution DTRs can make in stemming the obesity rates 
in our country (prevention) erstwhile supporting the demanding duties of an RD. 
 
At the very least, think of the contributions a DTR can make to the community in educating the public about basic nutrition in a 
culturally relevant way and doing front line work in the prevention of obesity. 
 
Thank you for considering my comments. 
 


Isabel Estolano 


464   As an RD with a MS in exercise physiology and a faculty member in the Department of Nutrition, Food Science and Packaging at 
San Jose State University, I am not in favor of another push to increase the job entry qualifications to requiring a master's 
degree for RDs.  My reasons are many but I will explain two. 
Firstly, as faculty in the California State University, we struggle to accommodate the number of students desiring both 
undergraduate but more particularly graduate degrees.  If the master's degree becomes the entry level qualification and we are 
limited to how many we can train.  If an MS becomes the entry qualification, while we are busy training grad students, there will 
be job openings with few candidate to fill them.  The duties still need to be performed so nurses may be asked to take over 
many of our duties.  We have had to defend our areas of practice before and I would not want to open our profession up to that 
battle again by a self-imposed qualified RD shortage. 
 
Secondly, having a graduate degree in an area that complements nutrition has been very meaningful personally and 
professionally.  With an advanced degree in exercise physiology and a thesis that explored sports nutrition, I provide a breadth 
of understanding to my students and patients that would not be possible had I been required to get an advanced degree in 
nutrition alone.  I have a unique skill set that makes me highly employable in specific settings and an area of expertise that is 
highly desirable.  By narrowly defining who can be employed as an RD, requiring MS's in nutrition alone, we would be creating 
cookie-cutter job applicants and a curriculum that may prevent the student from exploration into meaningful areas of interest 
and employment.  
In summary, I do support graduate level education but only as an elective for those who choose to peruse it, not as a 
requirement to enter the profession. 
Regards, 
 


Izzie Brown, MS, 
RD, CSCS 
 


465   The following is my input to the following topics: 
 
 • A minimum graduate degree for entry into the profession, 
• Phase out of DTR’s credential, 
• RD credential name change. 
 
My input: 


 
• If you salary was tied to this new expectation I would agree.   
• The argument is made, 


Jack Hilton, MS, RD  


"making us virtually the least Educated of allied healthcare professionals", I have been told 
that most Registered Dietitian’s have at least a Masters degree, is this not true?  Considering how much Registered 
Dietitian’s are paid I would not require them to have a Masters degree.  If you want to require sub specialties to get 
advanced degrees that would make more sense if it contributed to the specialty and hopefully it would contribute to 


LaDon J. Hilton, 
M.S., R.D 
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the salary as well (such as nutrition support). 
 


• Why drop DTR credentialing, how would you like it if they dropped Registered Dietitian credentialing?  Something 
you went to school for and get paid even more poorly paid for? 


 
• Name change – I have heard that the “diet” part of dietitian is a turn off for many potential clients.  If the name is 


changed, I would recommend the diet prefix be taken out of the new title. 
 


466   Wow!  This is breath-taking.  I fully support these recommendations.  Finally, it looks like we may actually move to graduate 
level preparation for entry level practice and phasing out the DTR credential, which never succeeded as a profession-wide 
credential due to lack of availability across large geographical areas.  Yes, if implemented, these changes will dramatically 
change the profession and yes, there will be great resistance from many.  However, failure to enact these market driven 
changes will only propel us down the current slope of diminishing professional recognition and salaries compared with other 
members of the healthcare team.  I predict that many of the jobs currently held by RDs that do not require advanced training 
will eventually be held by those with the new credential.  However, if we are bold enough to finally enact these necessary 
changes, the level of practice by the RD will rise to meet a growing demand for highly trained allied health professionals.  
Though generally a risk adverse profession, I hope we are bold enough make these long overdue changes.  My compliments and 
thanks to the CFP members for their strong leadership.  
  


Janet Skates 


467   I have read the visioning report and wanted to give feedback but did not see any date for comments, so I hope this will still be 
considered.  I was very impressed with the thoughtful work that the committee devoted to this report and look forward to any 
minutes from the HOD discussion.  We have several clinical health majors at our university that have been or continue to discuss 
the need for advanced education for entry level practice.  However, I would like to respond to a few of the recommendations: 
  Recommendation #1: Minimum educational standards are raised to graduate degree or clinical doctorate.  This has been 
discussed repeatedly over the years, as noted.  The rationale for a master’s level preparation in clinical practice has been 
needed for a long time and our expertise may not be acknowledged by other health professionals with only an undergraduate 
level preparation.  Since the majority of the RDs in the Academy are clinical, I can understand the widespread support for this. 
The specialization within clinical practice, including additional certification, indicates the increased complexity within clinical 
practice.  However, I do not support this higher level of education for those who are interested  in the other areas of practice, 
including community nutrition or food service.  There is no rationale for this level of preparation or evidence that this would 
enhance our salary or job opportunities. The upcoming HOD discussion about the role of the RD in public health highlights the 
lack of attention community nutrition has received in the past. This is understandable given the small percentage of members in 
this area of practice.  Underserved areas in public health have difficulty recruiting dietitians, an advanced degree would 
exacerbate this problem.  In food service, a culinary degree may enhance practice more than a graduate degree and a clinical 
doctorate has no competitive value. Perhaps it is time the Academy acknowledge that serving the members in all of these 
practice areas is untenable since the professional demands of each area of practice are too divergent.   
 
Recommendation #2 One of the most lively conversation at our regional DEP meeting concerned this proposal which has been 
suggested before.  Current internships cannot meet the demand of the profession or the students interested in pursuing 
dietetics. This is not from lack of graduate programs with internships, which are cost prohibitive to many students or not 
appealing to some.  This recommendation would further limit the number of internship sites since programs that are not 
affiliated or located near a University or internship site would not be able to participate.  Rather than deal proactively with the 
lack of internships with multiple avenues for qualifying for the exam, we will further diminish opportunities and create more 
frustration for those seeking the RD credentials. If we truly want to serve the public health needs, this will narrow the pathway 
rather than expand.  The system that was in place in the past, offering 3 pathways (internship, graduate degree with shortened 
work experience or 3 years of work experience) gave flexible options that were not cost prohibitive but allowed for the 
development of both education at various levels and experience. This framework may benefit development in the various 
practice areas that are appropriate to the demands of the profession and practitioner.   
 
I was surprised that this visioning report is not significantly different than the changes we had discussed 5 or so years ago. We 
spent considerable time discussing these very same changes at our DEP meeting with suggestions and I wonder if that was 
communicated back to the committee. I will be at FNCE so look forward to any feedback from the HOD meeting.  
 
Thank you for representing us at the HOD, 
 


Jasia (Jayne) 
Steinmetz, RD, CD 
 


468   In my attempt to send this yesterday before the deadline, I found this morning an error had occured and it was not processed.  I 
am re-sending again today in hopes that AND will stll consider using our input on the subject.  We are a local district association 
of Southwest Missouri and our board members and association members were informed of the subject just last week when one 
of your AND delegates were kind enough to share their time to inform us of your visions for the future of the profession.  Much 
of what was learned was interpreted as positive and we support your efforts.  However, of had some 
questions/suggestions/input that we'd like to share with to take into consideration before mandating them. 
  
Recommendation #1 
We fully support ongoing education of all individuals, but this recommendation seems to negate the benefit of a Master’s 
degree. As of now there are no incentives to obtain a graduate degree within our field, especially for clinical dietitians. Before 
this can be supported we would like to have AND provide some type of loan forgiveness program for entry-level dietitians and 
those who are in the process of, or have obtained a Master’s degree. Furthermore, does the degree need to be in Nutrition or 
how many options will be offered? 
Recommendation #3 
We do not agree with offering an alternate credential for DPD graduates. We support modifying the education plan.  We feel 
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there is nothing wrong with an increasingly competitive program and do not feel a supervised practice program is an 
entitlement, it is earned.  
Recommendation #6 
Questions arose regarding: when will dietitians obtain information about on specialty certifications no longer supported by 
AND? Which certifications will be available? Will certain certifications be promoted more for CMS reimbursement? 
Recommendation #9 
We do not feel that changing the name of our credentials is necessary, especially since it seems the public is finally recognizing 
the meaning of a RD and its relation to us as the nutrition experts and changing it will only promote confusion. We feel that we 
promote being a united profession so we need to remain a united credential.  
  
Thank you for taking the time to devise such a vast array of options for the futre of the profession and we hope this input will 
help assist your decision making process. 
  


RD/LD, Community 
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469   Yes, I still want  to be called an RD. 
We have worked for years to establish that "brand" and people are finally beginning to recognize it. 
They know it has educational requirements, standards, and continuing education requirements. 
RD distinguishes Dietitians from all the Nutritionists out there - who have who knows what training, education or expertise. 
It's a credential to be proud of. 
  


Jean D. Ramsay, 
MS, RD, LDN 
 


470   I read most of it--my eyes were hurting so I also skimmed for highlights.   
I agree with most.  Are we sure we want to eliminate the DTR?  We have used a DTR at Methodist to assist the RD, she was 
obviously paid less, and I think that is why it was agreed we could have the extra help. 
 
I do agree we need to advance the minimum education--all others now require a doctorate. 
Methodist has implemented a Dietitian Level 1 and Level 2 to give us more money for further education, if we meet the 
requirements and complete paperwork every year. It amounts to ~$1000 additional in a year. What an insult. This is because we 
are undervalued and we need AND to help us get fair compensation. I decided to not even bother--for additional pennies/hour, 
it is not worth the extra work and paperwork. 
 
You know I am already upset about our scope of practice being reduced while other professions are expanding theirs to include 
nutrition. 
 
I recommend that AND visit each state and speak to all of the districts to get RD feedback. Not too many read this report, but 
would come to a meeting and speak up. 
I also think we need to do something very aggressive and very quickly in the marketplace while the Affordable Health Care Act is 
being initiated, like the EatRight Nutrition Centers I proposed.  
 
Also, whatever happened to us allowing associate memberships to other allied health professions, and were we proposing 
allowing them to take the RD test too?  A VERY BAD IDEA ALL AROUND--I hope AND recognizes that now! 
 
Let me know how the meeting goes, and how I can help. 
And have fun in Philly--- Rochelle 


JEFF FENTON 


471   I recommend management training in the curriculum.  Regardless of area of practice—management/leadership skills are 
necessary. 
 
Would mandating a graduate degree burden folks that are already having a tough time finding an internship?  I had to apply to 
places with stipends otherwise I wouldn’t have been able to afford grad school.  I was lucky enough to get into a program but 
the MS was in clinical nutrition—a degree I was not interested in.  Then, great—you have an advanced degree but also $60,000+ 
of debt and entry level starts at $34,000?  I was at a hearing this morning where a physician of a patient-centered pilot study 
testified that we have a primary care physician shortage because specialists can make 4x the money.  If we mandate the 
advanced degree we need to make sure that the HR pay structure supports and recognizes the value and compensates 
accordingly. 
 
DTR’s play a significant role in my department today.  Allowing them more flexibility within their scope would be welcomed so 
RDs can focus on higher acuity patient and drive patient care outcomes so we can help our client maximize reimbursement. 
 
RD name change—I looked and couldn’t find information on this recommendation.  I’m open to credential changes as long as 
we’re grandfathered in and don’t have to take the board exam again!  The first time was plenty stressful…  
 
I’m excited to see the information surrounding Public Policy.  I’ve been on our state BOD as an PP assistant for years (and now 
SPR) and realize how important this is to our profession.  Preparing future RD’s by connecting the dots on the importance of PP 
is critical.   
 
Thank you for your time, 
Jennifer 
 “The Academy of Nutrition and Dietetics' Council on Future Practice has released: Moving Forward: A Vision for the Continuum 
of Dietetics Education, Credentialing and Practice.


Jennifer L. Luhn, 
RD, LMNT 


  It includes nine recommendations for what is possible for your future and the 
future of your profession. These are NOT mandates but issues for your discussion and input. Act now and weigh in. Don’t wait 
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and then later complain that your voice was not heard. Among the significant recommendations: 
•   A minimum graduate degree for entry into the profession, 
•   Phase out of DTR’s credential,  
•   RD credential name change.” 
 


472   I have one comment regarding the visioning report. 
 
At this point, I feel it is in the best interest of our profession for all dietitians to have the same credential. Instead of giving 
 dietitians different credentials, I feel it is first more important to promote our profession.  
 
Professionally speaking, if the general public and other health professionals do not know what a dietitian is, what help is it to 
our profession for different dietitians to have different credentials? It’s just going to add to the confusion of the public and 
other health professionals.  We first need the public and other health professionals to understand what dietitians are, how we 
are different from nutritionists, and all of the capabilities that this profession has. Once a general understanding is gained, we 
should then move forward to differentiate with different credentials.  
 


Jenny Askew, MS, 
RD, LD, ACSM-HFS 
 


473   


 


My name is Jenny Babino and I am a Registered and Licensed Dietitian currently working and residing in the state of Maine. I 
am writing to you to express my opinions about the vision statement you put forth about the future of the field of dietetics. 


 


In regards to phasing out DTRs: Dietetic Technicians are a vital component of providing nutrition care to individuals in every 
setting, whether clinical, long-term care, food service community-based, etc. Dietetic Technicians I feel are more than 
prepared upon completing their two-year education and rotations for entering the field of Nutrition. With phasing out DTRs, 
it is possible that the market would become flooded with registered dietitians (or the “new” credential), making job 
opportunities even more competitive and few and far between as they are currently. Individuals should have an option when 
pursuing a career in the field of Nutrition, whether or not they WANT to attend school for 2 or 4 years, or whether or not 
they actually WANT to work at the capacity a dietitian works at; I have met plenty of DTRs that are completely satisfied with 
their current position and responsibilities, with no interest in pursuing further education to become a dietitian. 


 


Minimum of a Graduate Degree for entry into the position: I currently am working as a registered dietitian without a 
graduate education; I double-majored during my undergraduate career, completed my dietetic internship, and felt I was 
more than prepared for a career in the field of dietetics. As a result of completing my undergraduate education and 
internship, I alone have over $100,000 in student debt that I work endlessly to try to pay off- going forward, if it becomes a 
minimum job requirement to have a graduate degree, this means I would have to take out MORE student loans to become 
marketable and competitive within the field. I know that in your vision statement it said that current registered dietitians 
would be “grandfathered” and wouldn’t have to pursue a graduate education- however, I currently work three different jobs 
(per diem), piecing together my hours- if I ever in the future decide to change employers, I will have experience yes, but 
would not meet the minimum requirements to apply for the job. I thoroughly disagree with making a graduate degree a 
minimum requirement as a Registered Dietitian; numerous dietitians out there don’t have a masters or doctorate degree 
who are excellent dietitians and are more than capable of completing the job requirements put forth.  


 


RD Credential Name Change: What would the new name be changed to? I think the RD credential is a well-known and well-
respected credential that should continue to be utilized.  


 


I hope you thoroughly think through these “visions” and take into consideration the feedback you receive from other 
individuals currently working in the field of dietetics. 


Jenny Babino 


474   The following is in response to the Visioning Report we received. 
  


1.       After 30 years of experience as DTR educators, the Academy has NEVER adequately respected and supported the 
Dietetic Technician programs and graduates.  Other health professionals support and use their technicians to better 
their professions.  


2.       It is apparent that the DPD graduates are of greatest importance and all the recommended changes reflect this 
attitude.  For example, there are so few internships available for DPD graduates that another pathway has been 
created for these individuals.  In so doing, the Dietetic Technicians have been greatly overlooked and ignored.  
Without considering the educational background and hands on experience is not at all equal, the Diet Techs are 
much better prepared to be employed. 


3.       The DPD graduate has only a slightly higher pass rate on the DTR exam than the DT’s.  And to deal with this a NEW 
exam is being created to make it possible for these DPD graduates to pass the NEW exam. 


4.       A new credential (unnamed and unexplained) is being created for these DPD graduates while the DTR is being 
phased out. 


5.       You are affecting 47 Dietetic Technician Accredited programs, regardless of how long they have been accredited.  
Why would any program even consider going through and paying to be reaccredited under such circumstances?  This 
affects employment of RD’s and other staff around the country.   


6.       If Master degrees are required how do you guarantee salary ranges to justify 6+ years of education?  Especially when 
you compare RD salaries to other health professionals. 


7.       The DPD graduates may never be compensated for their level of education.  The DTR’s working in the profession will 
become discouraged when they realize what the Academy is doing and will find work in other professions if they are 
even able to do this.  And if the Academy expects them to be able to further their education then who do they expect 
to pay for it?  They wanted to be Dietetic Technicians and are proud of their accomplishments.  In good faith, how 
are we to explain the lack of understanding and support from their own organization? 


Jo Taylor MA, RD, 
LMNT 
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8.       We just attended a workshop put on by ACEND for reaccreditation with no knowledge that this visionary report was 
coming out.  If we had known, we would not have taken the time and money to attend.  It shows the lack of concern 
from the Academy, CDR and ACEND to inform its members and be honest and upfront about what is on the forefront 
with the organizations.  We are very disillusioned by how poorly all of these groups work together and the lack of 
communication that is present.   


9.       We are up for reaccreditation in 2013 and have no idea where this leaves our program.  A site visit is very involved 
and there is no reason to spend the time and money when the organization is phasing out our programs. 


10.   This vision has been in the works for several years and leaving Program Directors out of the loop (along with DTR’s) is 
unconscionable.   


11.   At this time, supporting the Academy is extremely difficult as proud RD’s who have been in the profession for many 
years.   


12.   As RD’s we are extremely disappointed in our profession overall.  RD’s will soon be useless as other professions (and 
non-professionals) will be doing our jobs.  At this time, we have a hard time recommending dietetics as a profession. 
  How sad. 
  


475   I finished  reading the Vision Report this afternoon.  It is long over due and I applaud the Academy for moving ahead.  The 
"seamless" approach would be more beneficial for the students as well as the public understanding of our profession.  The day 
of the Internship program is very behind times, especially in the wake of only 50% of the graduates receiving internships.  I 
thought it was bad when I completed my degree back in 1977.  It is even worse today.  The time for talk is over we need action.  
The sooner the better. 
  
I recently witnessed this same process with my own daughter when she graduated this year.  She did not receive an internship 
and it breaks my heart to see her have to struggle to find employment in dietetics.  She is trying to get ready for the DTR exam 
and hopefully can qualify for a decent paying job to obtain experience in order to reapply for an internship in 2014.  As we look 
over the possibilities I see it will take her 3 years before she can be ready to take her RD exam and finally get a job as a 
dietitian. I am embarrassed to say it has all been so confusing for her as well as myself a fellow dietitian!! 
  
Graduate work is an excellent opportunity for RD's to gain that extra knowledge we need.  The past 15 years have seen a boom 
in nutritional knowledge. More time is needed to teach and  absorb all that knowledge.  I say lets stop all the talk this time and 
go for the goal.  We need competite energetic dietitians to help the public with a wealth of misinformation out there and that 
starts at the educationally level. 
  
I approve of the recommendations of the Vision Report. 
  
Best regards, 
  


Joann Gingerich, 
RD, CD 
 


476   Yes I do want to continue being called an RD!!!!  We do not need to make changes to this. It is what the professional industry 
and general public know us as the nutrition expert. We do not need to add any more confussion on our profession. The name 
change from ADA to AND has been enough of a disaster in the professional world. No one gets it and still refers to ADA.  I agree 
that the course work needs to be updated to the times and has not for years. This is not  a reason to change everything that we 
have been know for. No I do not think we need to have a MS or PHD to be a GREAT RD.  If the course work would be updated to 
current needs first that would be the best thing that could be done. Whoever is pushing this needs to step back and look at 
what the real issue here is. Not to change everything but to get with the times and concerns of the current times. Education is 
expensive enough and the student loan debt is a huge issue on all of us. Update the course work and leave well enough alone 
what is working in our favor or RD title with out a graduate degree to become one.  
   


KARLYN HAKE 
[kahake7816@sbcg
lobal.net] 
 


477   Recommendation #4: Using a timeline defined by CDR, phase out the current DTR credential (see Appendix A, page 35).  
Currently-credentialed DTR practitioners will continue to be supported and recertified. DT education programs will continue to 
exist to meet the needs of the workforce in their local communities, and encourage transfer options with 4-year institutions. 
Currently-credentialed DTRs will be provided guidance to achieve a baccalaureate degree necessary to meet eligibility 
requirements for the new examination and credential for DPD graduates, if desired. A plan will be created for all existing 
Dietetics Technician (DT) education programs and DTRs to promote the positive impact of this transition for increasing 
workforce growth and opportunities.  
As a WIC supervisor, it makes me sad to see this proposal.   We work with a very diverse community and we strive to have our 
staff represent that community in every way possible (race, ethnicity, language spoken).  We hire a lot of diet technicians to 
work in our clinics on the front line because these are the individuals we find most representative of our community.  It is 
impossible in some situaions to find the minorities we desire with a four year college education in the dietetics field. 
I live and work in Minnesota.   I have worked with hiring for over 10 years.   We recruit staff from all of the MN 
colleges/universities as well as from North and South Dakota.   We work directly with faculty in the nutrition programs to find 
staff.   In all of the time I have worked with these schools, we have never seen an African American graduate from one of  the 
four year nutrition programs.  The only African Americans we have recruited and hired have come from the two year diet tech 
program here in our community.   
We recently hired a Latino RD who has returned to the area because of family ties.  She just completed her internship in Texas.   
She commented that she was amazed at the lack of Spanish speaking RDs in the hospitals she worked  in Texas.   She 
commented that she didn’t encounter one during her entire year of training.    When I talk with faculty around the area about 
encouraging nutrition students to take another language while in school the response is always the same “there just is not time 
with the currently required curriculums to allow students to take on a second language as their electives”. 
It seems the proposed changes are intended to increase the training level of the individuals working in the nutrition field.  I 
predict it having the exact opposite effect in the area of public health nutrition.  I see WIC Programs around the county moving 
towards using more paraprofessionals in clinic on the front line and using RDs and professionals with college level nutrition 


Kathy Duffy RD, 
MPH 
 







  
                                                                                                                                                                                 Page 162 of 193 


training only for high risk counseling and supervising/managing programs. 
The elimination of the dietetic technician programs will be a great loss. 
 


478   Thank you for the opportunity to provide my reflections/comments regarding the Council on Future Practice Visioning Report. I 
appreciate the extensive time and energy my colleagues have put into this initiative.  Please see my comments below: 
  
Comment to recommendations in Council on Future Practice’s Visioning Report: 
Recommendation #1: Elevate the educational preparation for the entry-level RD to a minimum of a graduate degree from an 
ACEND-accredited program.  
“We are the least educated of the allied healthcare professionals on the health care team, which influences our ability to garner 
attention and respect from physicians and other colleagues; educational attainment contributes to success”. (letter from M. 
Garner, Chair, Coding and Coverage Committee) 
Response 1: Regarding the statement “least educated” the document does not cite a source specific to this statement. I believe 
it is still possible for an individual to attain the RN credential with the entry academic level of an Associate’s degree.  
Response 2: Education in this report seems to be limited to academic degree alone. Currently there are multiple certifications 
one can pursue to “expand their knowledge and have a deeper and wider expertise”. 
Recommendation #2:  Recommend that ACEND require an ACEND-accredited graduate degree program and/or consortium that 
integrates both the academic coursework and supervised practice components into one seamless (1-step) program as a 
requirement to obtain a future entry-level RD credential. 
Response 1: The current model to obtain the RD credential includes several pathways which can accommodate a variety of 
needs/interests in program choices. One option available now is for a student to complete the DPD to DI, obtain the RD 
credential and then work in various practice settings to help focus the direction they may want to pursue for an advanced 
academic degree (e.g. MPH, MBA, MS/MA in Counseling, etc.)   Should the pathway become limited to only one choice of the 
“seamless educational system” culminating in the Master’s degree, the process becomes much less accommodating. Is it 
realistic to anticipate that traditional-aged students entering the program will have a specific area of practice in mind to help 
guide them towards program choices? Will the integrated accredited graduate degree program model be able to offer a wide 
choice of Master’s tracks (e.g. MPH, MBA, etc.)?  
Response 2: What impact will this have on the existing DI programs that are currently not affiliated with an educational 
institution if they are unable to form a consortium with same? If this impacts the program’s accreditation status such that they 
are no longer accredited, and therefore eliminate their supervised practice program, does this not decrease rather than increase 
supervised practice programs? Has the Council on Future Practice collected data on this to determine if it is even feasible? 
Likewise, how many of the current educational institutions that offer a DPD program have an existing MS program to combine 
with? The program would also have to provide a supervised practice experience; how many educational institutions will be able 
to initiate one if it does not already exist?  
Recommendation #3  Support the development and implementation of a new credential and examination for baccalaureate 
degree graduates who have met DPD requirements.  
- And -  
Recommendation #5 Recommend that ACEND revise the undergraduate curriculum for dietetics education programs to include 
requirements for practicum and diverse learning experiences outside of the classroom. This allows an opportunity to introduce 
the students to the breadth of the dietetics profession and to apply theory to practice. 
Response:  A recent change in the pathway to the DTR credential is the option for students who have completed the DPD 
requirements and bachelor’s degree to sit for the DTR exam.  This change was in response to the issue of lack of supervised 
practice programs to accommodate all baccalaureate degree graduates.  Although I understand the rationale for this change, I 
have concerns because these students are entering the workforce lacking the practice experience provided for DTRs following 
the traditional route that includes 450 hours of supervised practice. Recommendation #5 appears to recognize the need for 
supervised practice hours; however the question is, where are all of these practice sites going to come from when current DI 
programs are struggling to find sites?   
Recommendation #6: Continue to support development of board certified specialist credential in focus areas where there is a 
reasonable pool of practitioners to justify the cost of development and maintenance of the credential . . .  
Response: I am in support of this as a viable way to acknowledge “deeper and wider expertise” in various areas of practice. (See 
response to Recommendation #1 above) 
Recommendation #7: Support continuing development of advanced practice credentials for the nutrition and dietetics 
profession, based on objective evidence. 
Response: Per prior responses, this appears to include a practice element, where are the sites coming from for this when the 
system is already taxed? 
Thank you, again, for considering my responses. 
  


Kathy Roberts, MS, 
RD, CDE 


479   Yes I still want to be called RD. I am very proud of my degree and more so what I have learned in the field and am able to share 
with those I mentor. 
  
I am opposed to requirements for a Grad degree. #1 - there will less people going into the our field if the requirement is more 
than 4 years. 
   #2-  I firmly believe there should be more CUP to help those desiring a degree in our field - in my area of Alabama there  are 
limited places they can obtain a 4 year degree and then practice.  Many can't find intern positions.  Would the grad degree do 
away with the need for internships?  I don't think so unless supervised work was required because there is a huge disparity 
between book learning and actual practice.  
   #3- Pay- we don't get compensated in rural areas as it is. A grad degree is not going to change that. 
  


Katrina Rhudy 
[KRhudy@dchsyste
m.com] 


480   I am writing to provide feedback about the Academy of Nutrition and Dietetics Visioning Report released on 9/5/12. As a 
combined dietetic internship/Master of Science degree program with Tufts University and Frances Stern Nutrition Center at 


Kelly Kane, MS, RD, 
LDN, CNSC 
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Tufts Medical Center in Boston, I am very concerned about Recommendation #2: 
 
“Recommend that ACEND require an ACEND-accredited graduate degree program and/or consortium that integrates both the 
academic coursework and supervised practice components into a seamless (1 step) program as a requirement to obtain the 
future entry-level RD credential.“ 
 
Our program, which is one of the oldest in the nation, is a dietetic internship that provides a Master of Science degree in 
Nutrition. We do not have an undergraduate nutrition program nor are we able to offer the DPD (Didactic Program in Dietetics) 
coursework. The passing of Recommendation #2 would put our entire program in jeopardy. Please note that the development 
of a DPD is not even an option under the current moratorium in place since June 2009.  
We are writing to encourage you to not approve the report as presented and to encourage further consideration, especially of 
the language about "seamless programs". We have interpreted seamless to mean that once a student was accepted for their 
didactic training (in the junior or senior year or year 3 or 4 undergraduate), they would then go on to apply for the dietetic track 
in the same program. This would include all of the dietetics didactic requirements, master’s level work, an internship and 
culminate in a Masters degree and ability to sit for the RD exam. Tufts Medical Center has one of the oldest combined dietetic 
internship/Master’s programs in the country, a major teaching hospital, a faculty of 100 PhD and MD’s in our Friedman School 
of Nutrition, but no undergraduate program. If we have interpreted the document correctly, the Tufts Medical Center program 
could no longer qualify and, of course, we are opposed to this.  
The inherent problems with insistence on the "seamless" program if we are correct in interpreting what the document means 
are the following: 
1.  Specialization in communications and other expertise rather than an MS in nutrition would diminish. 
2. Loss of good potential RDs, particularly minorities, who may not be able afford an extended program full time. 
3. Respect comes from the person and their experience, not their degrees. 
4. The graduate and postgraduate training in most medical specialities is in the specialized teaching hospitals, as it has been for 
the past 100 years. These hospitals have cut their staff, including dietitians, who are adept at advanced practice teaching of a 
wide variety. This report gives no credence to the role of teaching and the teaching hospitals. 
 5. We believe that a university such as ours (Tufts) with excellent clinical training facilities (including a teaching hospital) with 
many nutrition courses and opportunities for research at the graduate level should be very clearly delineated. 
We do not want to be eliminated by what we feel is an arbitrary set of rules by a professional association. In the event the 
recommendations are passed as currently outlined, we would seek exemption from Recommendation #2 to maintain the 
integrity of our program. 
Although the majority of our staff feel that changes are needed in the field of nutrition, they are apprehensive about the details 
of these changes. We look forward to your comments and further elucidation. We feel much is positive in the report, and with 
further work perhaps a new and better way of training dietitians, which we all want, will emerge. But this document as it stands 
leaves too many issues uncertain or vague. And therefore we recommend its rejection in the parts we have mentioned. 
 


 


481   First of all, thank you for all the time and effort you each have put into the Visioning Report.  It is very evident that it took many 
hours to complete this daunting task of assessing the future of our profession.   
  
I agree with many of the statements made in the report such as the 3 R's, making changes to educational requirements as well 
as elevating the level at which we all practice.   
  
I do, however, disagree with the recommendation that the DTR credential needs to be phased out.  I say this because the DTR's 
who have graduated from our program here at Normandale Community College have become successful and valuable members 
of many long term care facilities, hospitals, WIC Programs, Extension Programs and Eating Disorder Programs. Comments we 
hear from employers and preceptors are always incredibly positive about the work our DTR's are able to do in their work 
setting.  The RD's are happy and supportive of the DTR's as well.   
  
So, I guess, my concern is that I am not sure we have enough data for this recommendation to be made.  I have spoken with 
other DTR Program Directors and they too, have received similar feedback about their graduates.  Perhaps as educators of Diet 
Techs we could do our own statewide survey to determine if the DTR credential is truly not valued in our state.  Would you be 
willing to entertain this idea? 
  
Also, our program went from an enrollment of 8-10 students to 24 in the past 2 years.  We now have more visiblility in the field 
and students are getting jobs in areas that we only onced dreamed of.  For ex:  working at the Eating Disorder program (The 
Emily Program/Methodist) and the Univerisity of MN Extension Program. 
  
The other concern I have is this strong push for more academics.  We have helped prepare many 4 year graduates for the DTR 
exam.  Once they pass the exam, then they are qualified to act as a DTR.  This is the concern.  They do not have the same "hands 
on" experience that a DTR who has graduated from a 2 year program and completed 450 internship hours in food 
production/management, community nutrition and medical nutrition therapy.  The "hands on experience" the Diet Tech 
receives in critical in providing quality and safe care to patients and residents.   
  
Also, we must be careful not to buy into this idea that more education leads to increased respect from our health care peers.  
Respect is something that is earned by how one conducts themselves, their professionalism,  how one dresses and presents 
themselves with their image as well as how one performs at their job.  There are plenty health care professionals who have their 
Masters or PhD and they don't garner the respect because of their lack of professionalism etc.  So, please don't think that all 
RD's really need a Master's degree to gain more respect as this is not the case.  Another point I need to make is that one doesn't 
need a Masters degree to work for WIC program or other Community Nutrition settings unless they are doing grant writing or 
creating Public Health Programs.  I think focusing on Community Nutrition during training and getting grant writing and more 


Krista Jordheim RD, 
MPH 
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education in Counseling would be very useful, but getting that Masters may not be an affordable option to everyone. 
  
I do agree that we need to figure out a way to make it clear who the nutrition professional is as now a days anyone can call 
themselves a Nutritionist.  Perhaps we need to get that title regulated.   
  
One last thing.  As our program has grown I have had to locate twice as many internships for our students.  This has not been 
easy, but we have been able to do it by thinking out of the "box".  I think it is a sad state when our 4 year grads can't find 
internships because others in our profession are not willing to open their doors to students.  Perhaps we need to make it 
mandatory that all of us who are member of AND will take a student once every 3 years for their internships.  Someone stepped 
up for us when we needed an internship, therefore we all need to give back. 
  
Thanks for reading this long message.  And again, thank you for all the work you are doing, 
 


482   By The Rock 
From Harris Benedict to Mifflin St. Jeor, 


And hemodialysis to low iron stores. 
 


Counting sodium and fat grams till blue in the face, 
Weeks of waiting to find our new internship place. 


 
Posting comments online in the wee morning hours, 


Kneading bread in the lab with various flours. 
 


Dishing gallons of peaches, blending chicken chow mein, 
Watching uneaten meals get washed down the drain. 


 
Planning our special meals and directing the staff, 


Making one lonely resident smile or laugh. 
 


Presentations and abstracts and assessments galore, 
FTE math equations that we all just ADORE. 


 
BIG BLUE and Serv Safe and gluten free chat, 
Learned to race from LOT 6 in 5 minutes flat. 


Writing poems while I should be counting proteins, 
Not exactly the road to the List of the Dean’s. 


 
Jevity, Nutren and Renal Disease, 


Food jags in toddlers who are hard to appease. 
 


Packed into a classroom like a can of sardines, 
We’ve learned to watch trans fats and fill up on greens. 


 
We’re another year wiser and we’re ansy to move, 
It’s time to get out there while we’re in the groove. 


 
I wish you all luck with fulfilling careers, 


Keep all that we’ve learned in between your two ears! 
 


Krista Jordheim 
RD< MPH 
 


483     Earlier this month, I opened my email to find the AND Visioning Report for review.  I immediately printed 
and reviewed the report.  My first reactions were shock, disappointment, frustration and then I became mad.  I have specific 
comments about several recommendations, which I will list below, but the main issue I have is with Recommendation #4 to 
phase out the current DTR credential and in essence use this or a new title for students in DPG’s. 
 
  I have been associated with a DT program since 1983, long before the registration process for DT’s began.  
The reason that the DT programs started in the 1970’s was to allow associate degree students to aid the Registered Dietitian in 
normal roles to allow the RD to work with more complicated dietary changes.  This role has not been fully embraced by the 
American Dietetic Association in the way that it should have been.  Community Colleges historically are used to offer technical 
or career skills for students to allow them to work without additional education.  Most students in the Community Colleges are 
older students, returning to work after raising a family and wanting to develop a job skill.  They do not necessarily want a B.S., 
Masters or PhD.  Just employable skills. 
 
  Our DT Programs have not been supported by AND to advance the profession, however, they have 
constantly added additional requirements on our programs to the point where many Community Colleges have elected not to 
continue the DT programs.  Therefore the number of programs has declined.  Accreditation standards are similar to B.S. 
programs but the DT has a total of 450 hours of supervised practice which is not found in the B.S. programs.  With these new 
accreditation standards, it is increasingly difficult to put everything in a 2 year curriculum.  The DT degree has always been the 
beginning of the career ladder, but the interface between Associate Programs and B.S. program has never really worked.  Four 
year colleges do not want to accept an Advanced Nutrition or Community Nutrition class at a 2000 level when it might be a 4000 
level in the four year schools. 


Linda Pope 
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  One of the statements made as to why the DT will be phased out, was that there are less program, which I 
addressed above and more DPD students are taking the DTR exam.  The DPD students are taking the exam, but only because 
they are not able to get an Internship and by taking and passing the DT exam they now have an employable career skill.  DT 
programs were not asked about letting the DPD students who did not get an internship take the DTR exam.  We were just told 
they could.  This was the beginning of this process I now see as I look back over the last few years.  Other reasons why a DT 
might not take the exam include the job not requiring the credential, or the job paying for the exam or paying the DT more to 
have the credential. 
 
  The 2005 Dietetics Education Task Force did recommend phasing out DT programs and the DTR credential 
while the Phase 2 Future Practice and Dietetics Education Task Force did not suggest a change in the DTR credential, rather 
supported and encouraged the use of this professional.  Is this not strange and who is making the decision for our DT’s. 
 
  The Visioning Report on page 2 state under Recommendation #4  
”Currently-credentialed DTRs will be provided guidance to achieve a baccalaureate degree necessary to meet eligibility 
requirements for the new examination and credential for DPD graduates, if desired?  What about a 50 year old DTR who does 
not want to go back to school to get a B.S. and also take a new exam.  Ask RD’s if they would agree to take a new exam and see 
what they say!  What will happen to all DT’s who chose not to take the exam under this recommendation.  Are they still eligible 
for guidance form AND? 
 
  Our DT program must constantly fight with school Administration to pay for and continue our programs.  
If the Administrators are told of this “Visioning Report”, that is all they need to close the program. 
 
  Recommendation #1 is also troubling.  Future entry level professionals will have graduate level degree 
only.  With the economy as it is currently, is this a smart move or are we opening ourselves to have positions eliminated due to 
funding.  I am a proponent of education, but I don’t think an advanced degree should be a requirement for an RD.  An advanced 
degree does not ensure more money from the employer. 
 
  I am also concerned about Recommendation #9 which reflects an RD credential name change to align 
with the name change of the Academy.  Having been chair of the state Licensure committee for passage of our law, I would not 
want to open the law to change the RD status for fear the bill would be modified.  To me, this is just not an option. 
 
  I hope that these concerns will be hear and addressed at the HOD meeting.  I can be reached at 
lpope@southwest.tn.edu or at 901-848-6857 if additional information is needed. 
 


484   A. I question the appropriateness of moving to the requirement for a minimum of a Master's Degree to practice in the future--
particularly at this time in our economy with dramatic changes in the health care environment looming in the future.  Many RDs 
currently in practice are wondering if there job will still exist in the very near future.    A key concern  from the practical point of 
view is  the expense that would be involved for the individual to complete the 6-7+ years of education and supervised 
experience required to actually be fully employable in the workforce.  Do we really think that salaries would increase 
dramatically enough to pay for the amount invested in preparation?  Do we really think that reimbursement from government 
programs will be sufficient to maintain a career? Presently a Master's degree is required to be a licensed professional counselor-
-yet reimbursement rates are often in the $10 - 15 per hour range for those professionals.  
 
B. I am opposed to a change in the Registered Dietitian designation for the following reason: 
 
1. Licensure laws which are based on the RD credentials would need to be changed. Pursuing a change in current legislation 
would not only be costly but could also result in unexpected and undesirable amendments to current licensure laws which may 
result in loss of the legal recognition that has already been achieved.  Changes in licensure would also require a great deal of 
time for the membership as well as expense...these resources could best be used elsewhere, i.e. actually helping the public to 
improve their health.  
 
2. Would we think it wise for the MD to change to another professional designation?  No!!!  Similarly the RD would lose the 
decades of  recognition that we HAVE been able to been able to accrue.  
 
3. Incorporating "nutritionist" in some form into our credential would be problematic as there are already multiple groups who 
claim to be "certified" or "accredited" in some manner and use the name nutritionist or nutrition consultant in documentation 
that they award. Some of these organizations are legitimate with excellent standards while others are akin to diploma mills. This 
brings to mind the early 1980's when  Victor Herbert and was able to obtain impressive looking credentials as nutrition experts 
for his dog Sassafras and his cat Charlie by return mail after paying small fees in each of their names (Sassafras Herbert and 
Charlie Herbert) to the American Association of Nutritional and Dietary Consultants and the International Academy of 
Nutritional Consultants. 
 
4. There are so MANY unintended consequences from such a change--I don't think a committee or task force can really grasp 
what would result.  
 
C. If there are too many person coming out of DDPs who cannot find internships or who are not employable, are we not 
ETHICALLY obligated to either limit enrollment or provide them with the cold, hard facts before they enter this career path. Such 
informed choice would obviously be a threat to dietitians employed in academia and unlikely to be approved by institutions of 
higher education that would lose lots of tuition money. 
 


Linda V. Callahan, 
MS, MA, RD, LDN, 
LPC, CDE 
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Finally, I can't help but wonder what could have been accomplished by taking the money (ADA has spent studying all of this for 
the past 30- 40 years) and investing it in high profile media promotion of RDs during the same time period!  
 


485   This feedback on the Visioning Report by the Council on Future Practice (CFP) is offered by the faculty and staff of both the DPD 
program and the Dietetic Internship at Keene State College.  We would like to offer our sincere appreciation to the CFP for the 
hard work and creative ideas that have been put forth in this report.  We are in complete agreement that new education and 
credentialing strategies need to be developed to strengthen the profession, address the shortage of dietetic internships and be 
ready to meet the increased demands for qualified nutrition professionals in the next decades.  There are many ideas presented 
in the report that we support although they do raise some question and considerations which are outlined in this response.   
Our response has grouped recommendations by topic area rather than in numeric order. 
Recommendations 1 and 2:  The requirement of a Masters degree and a seamless process for attaining the qualifications to 
sit for the RD exam.  We are in agreement that there is a need for advanced degrees to assure the place of the registered 
dietitian in the health care arena particularly in clinical and other settings where scope of practice and insurance reimbursement 
is impacted.  We are also in agreement that if this is to move forward that there must be opportunities for students to select 
from programs that offer different master’s degrees such as public health, management, education, etc.   
One of the concerns we identified is that aside from the clinical areas, we do not believe that salaries will increase to balance 
the increased cost burden to the students.  Further, this increased cost burden is likely to decrease the diversity of the students 
that will move on to become RDs in a profession already struggling with its uniformity.   
An additional concern regarding these recommendations is the readiness of a 22 year old student to determine the area of 
nutrition that most interests them, and thoughtfully select an Integrated Graduate Program (DI/Masters) with that focus.  Most 
of our traditional aged graduates do not have a clear idea of the possibilities in the profession but, in the proposed model, will 
need to decide whether they want a master’s with a clinical focus, wellness, public health, management etc.  Our students in 
the past have waited and completed a Master’s degree to further their specific career interests after some work experience.  I 
foresee our program recommending that graduates not seek out the integrated graduate program (DI/Masters) immediately 
after graduation, but instead look for work in areas of the nutrition and wellness profession for which they are already 
credentialed. We are likely to suggest they make a decision later, whether they want to do a DI/Masters or whether they should 
get a full Master’s degree in their area of interest, such as an MBA.  These DI/Masters programs will not be able to provide the 
depth of focus that a full Master’s degree offers since the DI/Master will have two educational objectives, RD preparation with 
supervised practice, and the program’s area of academic concentration.  Aside from health care settings, employers may prefer 
to hire professionals with a full Master’s rather than the Integrated Graduate Program.  The likely end result being that it is still 
not the RDs leading the nutrition profession anywhere other than in healthcare settings.  
Another concern is that providing a seamless approach to advanced degree and DI may not be a possibility for many of our truly 
wonderful internship programs that are not housed in academic institutions nor have one willing to enter into an affiliation 
agreement to provide the master’s degree.  Given our current shortage it seems counterproductive to reduce the number of 
internships.   
Finally, some prospective RDs already have a Master’s degree in a related field; are we now going to require that they pay for 
another one to obtain the RD credential?  This will not be a financially attractive option for many.  Likewise, there is currently 
opportunity for individuals with Bachelor’s degrees in other fields to meet the DPD requirements and apply to an internship 
without getting a second Bachelor’s. Will there be a similar route for these students?  These potential limitations will again 
reduce diversity in our profession.   
Recommendation 3 and 5:  Changes to the DPD programs and credentialing of DPD graduates. We are supportive of these 
recommendation which we feel are very important for our students who are struggling to get into internships and those that do 
not have the ability to go on to internships at the time of graduation.  Our students have been very successful finding nutrition 
and community wellness related work without the RD and this will bring them into the profession in a meaningful.  There is one 
area of concern and that is how in an already jam packed curriculum can DPD programs take on more?  We would caution that 
requirements absolutely need to be removed if others are to be added including practical experiences.  The overall climate in 
higher education today is one of contraction of credits and requirements for graduation not expansion and we need to meet the 
liberal arts requirements of the institution. For many of us our DPD curriculum does not count toward those requirements, we 
have a limited number of credits to work with.  Our program, like so many others, do not have the luxury of just adding in more 
credits, competencies or experiences even if we are in full support of this recommendation and the educational concept it 
promotes. 
Recommendation 4:  Dissolving of the DTR.  We are not in support of this recommendation.  Higher education is moving 
toward strengthening and providing more opportunities at the community college level to foster the diversity and economic 
viability of our future workforce.  The removal of this option from our profession takes away the opportunity for a community 
college graduate to participate in our profession and is again counterproductive for a profession where diversity is important 
now and will become critical in the future. 
Recommendation 6 and 7:  Advanced credentialing and practice doctorates.  We are in support of advance credentialing 
opportunities for the profession.  Whether the financial burden of a practice doctorate will be valuable to anyone other than 
our colleagues in health care settings remains to be seen. 
Recommendations 8 and 9: Resources for marketing and the renaming of credentials. We are in support of the need for 
marketing and education particularly if there are to be many different levels of credentials and certifications for our profession.  
The biggest concern voiced by our faculty is that currently the public doesn’t understand the difference between and RD and a 
nutritionist.  How can new credentials and a name change make the situation anything but more confusing to them?  Without 
substantive investment in promoting public awareness of the different qualifications and clearly defined scopes of practice the 
end result may actually be more confusing than it is now.  Although we understand the desire to distance ourselves from the 
lack of clarity that currently exists about our profession and begin with a new slate, it is also not in our best interest to make the 
situation more confusing to the public then it already is. 
Our final thought is on the impact of these changes on the hard fought battles conducted on the state level to advance 
licensure.  This battle for protection and title recognition was championed by The Academy, but fought by dietitians nationwide.  
It would be a disservice to this initiative and the hard work of so many to put the current protections offered by these laws at 
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risk.  The legislative climate is always changing and if we negate the current gains, they may not be so easy to re-attain.  Our 
hope is that any changes being moved forward will take this into consideration. 
Thank you  
 


486   I am writing to share my thoughts and comments regarding Recommendation #4, the phasing out of the DTR credential.  Since I 
began an accredited Dietetic Technology program in a quest to start a second career, I have always questioned why there was 
no awareness of what a DTR is or what their scope of practice was.  Even in the world of dietetics there seemed to be some 
confusion.  My fellow classmates and I would discuss our concerns with our professors and advisors regarding our feelings about 
the lack of support from AND for the DTR. But I progressed along my courses and field experience/supervised practice and I did 
not become discouraged.  I found a voice and pursued my career.  I became involved in my state's affiliate organization, 
networked with professionals at meeting and events, I even attended my first FNCE in Boston 2 years ago.  When I completed 
the program I was confident I was fully prepared to enter the field.   I was fortunate to use my wealth of life experience to 
connect with the dietetic professionals in my community and found work as a DTR within six months of graduating the program 
and passing the DTR exam (on the first try I might add!) My current employment situation consists of three positions. I work for 
Community Health Network of Connecticut Foundation as a Cooking Matters Class Manager, as a Dietetic Technician at Yale 
New-Haven Hospital and as an Education Assistant at Gateway Community College in the Dietetic Technology Program. I believe 
my experience working in a wide array of dietetics fields puts me in a position of credibility as a Dietetic Technician, Registered 
and a member of the Academy of Nutrition and Dietetics. 
 
Now I find that my hard work and dedication seems to be in vain.  The recommendation to phase out the DTR credential feels 
like a slap in the face. It also confirmed the feelings I had been suppressing about the AND and the lack of support for DTRs. This 
lack of support prevented many of my fellow credentialed DTRs from paying dues to AND and now I understand the reason why. 
 I now make it my business to convince them to make their discontentment with AND known.  However my words fall on deaf 
ears.  Most of the comments I hear from my peers refer to years of resentment and now an inevitability of what they have 
known all along. The AND does nothing to promote the DTR.  Heck, they make it known by having a National RD Day.  What 
about a National DTR Day? 
 
The following statements are my comments made in a discussion forum for a group I created for Dietetic Technicians, 
Registered/Diet Techs on LinkedIn.  When I joined LinkedIn I searched for a group and when I could not find one I took it upon 
myself to create one.  I am proud of the camaraderie DTRs have found as we keep everyone updated on careers and 
experiences working as DTRs.  
    
"I believe it is unrealistic to require higher degrees for this profession. Keep the DTR and offer more internships for the DPD 
grads. The AND should make it clear that DTRs are support for RDs, not in competition with them. DT programs should 
emphasize career opportunities other than working in a clinical setting. DPD programs should emphasize that as well when you 
consider the match rate for an internship is less that 50%. Think of how many disillusioned DPD grads are out there with loans to 
pay and no profession to claim." 
 
"I have a position at a hospital where I work with DTRs and people who are not DTRs, we have the same job, same pay, etc. The 
DTRs there are mostly older women who have been registered for many years and just about all of them are not members of 
the Academy for the reasons we have all expressed. On another note, most of the DPD grads that work there and did not get an 
internship turn their nose up at taking the DTR exam. I even know DT program grads that refuse to take the exam because they 
know it won't matter because they can still have the job. It makes no sense to me! " 
 
"One of things that really bothers me about the lack of support for the DTR is the disregard of the valuable experience we get 
working side by side with professionals in the field. What is that saying about the time and knowledge that was passed to me by 
my preceptors? Being a preceptor is a generous act of paying it forward. I believe the lack of professionals willing to be 
preceptors may be the reason for focusing on giving a new credential to grads of 4 year DPD programs. There are not enough DI 
to meet the demand! I was recently invited to speak to a Careers in Dietetics class at a DPD program. The professor asked me to 
share the opportunities I had as a DTR. She now encourages her grads to take the DTR exam if they do not get an internship. 
After reading the Visioning Statement I felt like a hypocrite encouraging them to be a DTR. I kept it positive and focused on how 
much I enjoy working as a DTR (because I truly do) and encouraged them to join AND so they can stay on top of the issues that 
will effect their future career. " 
 
I appreciate the time you will take to consider my comments.  I respectfully submit them to the HOD. I look forward to hearing 
about their discussion on the Visioning Statement recommendations after the meeting in Philadelphia next week.  
 


Lisa L. Schmitt, DTR 
 


487   Susan Gaumont, MS RD and I are DT Consortium Program Directors in AZ and we feel the same discouragement / 
frustration as all of you who have responded.  Our consortium program has been extremely successful in providing 
health care facilities, school lunch programs, community sites, etc.  with well-trained and educated dietetic 
professionals - DTRs!  The majority of our students have a job prior to completing the AAS degree program which 
demonstrates the need in our community.  If the DTR credential is phased out, we will not continue our program.  
We have a very diverse group of students - both traditional and adult re-entry students.  Of the adult re-entry 
students, many have their bachelor's or masters and want either a change in their profession or to become multi-
disciplinary in their skills.   
  
If the DTR credential is eliminated, I feel the profession is going backwards.  There will be less educated DTs, and RDs 
will need to do the work that well educated, well trained DTRs can now do.  The DTR is in place to help move the RD 
to a higher level and to work in partnership with the RD.  Our profession may become similar to Exercise Science 
where there are so many different credentials/certifications, many of which are weekend or workshop courses, and 
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consumers do not know the differences. 
  
I encourage everyone to ask their students/graduates/preceptors to voice their concerns to their HOD delegates and 
DPG delegates.  AZ Program Directors met today and that is what we plan to do.  I also plan to contact individuals 
who have been involved in our accreditation at ACEND and ask for their assistance.  In AZ we get 20% of our teaching 
load (i.e. equivalent to teaching one class) to run our program.  Nursing Faculty must be allowed to have 80% of their 
teaching load to run their program as mandated by their national Nursing Association.  We have gone up and above 
to provide DTRs to serve our community with little support from the Academy. 
  
AZ DT Program Directors discussed and agreed today that some changes may need to occur at the 4 year degree 
level, but that the problems do not lie at the two year degree or with the DTR credential.  The Academy needs to 
promote the credentials that are in place to help us grow and become better known as the nutrition professionals by 
consumers. 
  
I don't usually respond as I have above, so thank you for sharing your concerns, and allowing me to share mine to 
hopefully maintain the DTR credential. 
  


488   I would like to express my feelings on the proposed recommendations for future dietetic practice. As both a clinician(Renal 
Dietitian at Davita Inc.) and an educator in a Dietetic Internship I have some concerns. 
1) I don't believe elevating the entry level requirements to a Master's degree in any way commands more respect from other 
professions and will result in more financial compensation. In my 30 years of practice, I have known plenty of RD's without a 
Master's who command the respect and appreciation of other members of the healthcare team. Having said that, I do agree 
that specialization is key particularly in the clinical area. To me, this, more than a graduate degree, determines competency and 
dedication to a particular area. I have experienced this personally in my own renal specialty and know many RD's who feel the 
same. I am also not sure that a Master's will increase compensation. Using the Renal area as an example, most Renal RD's work 
for large Dialysis companies. In this tight financial environment, these companies are not willing or able to pay higher salaries. 
Will having the Master's work against RD's in the long run? 
2)Why phase out the DTR? I believe DTR's aid in elevating the role of the RD. In the Hospital setting the DTR can do many of the 
tasks that some RD's are now doing freeing the RD up for more advanced practice and expansion of thier roles within the 
healthcare team. In this setting the DTR is a vital support person for an RD who is busy attending rounds, educating patients and 
families, meeting with MDs, RNs, Speech and respiratory therapists and providing community outreach and education that 
many Hospitals and medical centers provide. Also, even if the requirements for DPD programs are made more stringent, there 
will always be some individuals who will not do well in an internship for whatever reason. With the DTR credential, they can 
work and provide a valuable service to the profession. 
 
These are some of my thoughts after reading the visioning report but they are only my thoughts and do not reflect the feelings 
of the two wonderful institutions that I work for. 
 


Luanne 
DiGuglielmo 
MS,RD,CSR 
 


489   Another comment that I forgot to state previously regarding the proposal to change the entry level degree for the  RD to 
masters vs. bachelors related to the Registration Examination. 
 
Results of the RD Exam have not shown that Bachelors degree graduates are not passing the RD Exam or that their  scores are 
lower.  We have a 91% pass rate and those who fail the first time pass the second time, but we have found that those who do 
fail the first time are usually English as a Second Language learners and failures have been equally distributed between masters 
and bachelors degree graduates. 
 
Since bachelor degree candidates have not been shown to be performing poorly on the RD Exam and this is our outcomes 
assessment mechanism for the dietetics profession, why do we need to change the  minimum degree required to practice? 
 
 Individuals can still be highly encouraged to pursue a masters degree  and even a  doctoral degree as they progress in their 
careers , but having earned the RD at the bachelors level prior will provide an income to pay for higher level degrees as well as 
provide ideas for practical research projects (based on first hand experience in the field as an RD)  that are needed to improve 
the profession. I am all in favor of  promoting continued higher education to enhance the field of  dietetics oevrall , but  I just 
don't feel  that we have to limit ourselves by requiring the masters degree and as a consequence decrease the diversity and size 
of our our profession. 
 
Thank you very much for the opportunity to add this statement that I had forgotten to submit previously. 
 


Lucy McProud, 
PhD, RD 
 


490   I am a 30 plus year practitioner who has worked in clinical, management and dietetic education (both DPD and DTR).  I am 
writing to voice my strong disapproval to eliminating the DTR credential.  There are three main reasons for my concern 
regarding this recommendation. 
 


1. We, as a professional organization, have been talking for years about increasing the our diversity.  The statistics 
speak for themselves, we have made little progress.  All you need to do is attend FNCE to see that we have a long 
way to go.  The 2 year, DTR credential enables many students who would not otherwise have an opportunity to 
practice in our profession.  Yes, we have few numbers in this category, however, I believe the Academy is partly to 
blame.  The DTR/RD partnership should be similar to the RN/LPN partnership that has existed for years, or the more 
recent MD/Physician Assistant or Nurse Practitioner relationship.  We have not supported our own credential. 


2. By eliminating the DTR credential, we open the door for increasing numbers of certified dietary managers working in 
positions that would be perfect for the DTR, still provide a cost savings, and yet provide higher quality levels of 
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nutrition care, namely long term care facilities.  I have also taught in the Certified Dietary Manager program and I can 
say from experience that many of these hard working, dedicated people struggle with their course work.  The CDR 
credential does not compare to the DTR. 


3. In states, like Missouri, who did not include the DTR in their licensure law, some large organizations simply 
eliminated their DTR positions rather that going back to the State Committee of Dietitians.  I feel that the Academy 
should have been there from the very beginning to be sure that DTR’s were included in all licensure work. 


 
491   Thank you for being the DHCC delegate and doing so much for the Academy & DHCC. I have read the Visioning Report and have 


the following comments per each recommendation. 
Recommendation # 1. YES!!! Finally Academy is realizing that all the other allied health professionals have raised the 
educational bar. It has concerned me for years that ADA would not increase the educational requirements. I 
Recommendation # 2. YES!!! As a former educator, I recognize the need for consistent educational standards. 
Recommendation # 3 The DTR should have been the 4 yr program all along. We need to set ourselves apart from CDMs. 
Recommendation # 4 The DTR programs have been on the decline for years. Why has it taken ADA/Academy so long to see that 
there is no value in continuing this option. DTR should have been the 4 yr program all along. We need to set ourselves apart 
from CDMs. Where is the strategic planning on ADA’s part….i.e. deciding what we will NOT do! 
Recommendation # 5. I don’t know how realistic this option is, but it’s a great idea. 
Recommendation # 6 & 7 Good idea. We need an advanced practice designation 
Recommendation # 8  Money is always a given when making changes 
Recommendation # 9 This is a great idea, but I wonder how easy it will be to change state licensure laws.  I like the use of the 
word ‘nutrition’ in the new credential. The words diet and dietitian are not positive sounding words to many. 
The changes will really upset Academy members! We need to make tough changes NOW so we can survive in the future. I agree 
that we need to redirect the Individualized Supervised Practice Pathway (ISPP)/ Alternative Pathways route to RD to focus on 
credential for 4 yr grad. The individuals who are not selected for internship will probably noti get into grad school or don’t have 
the resources or desire to pursue a graduate degree. They need to be offered a 4 year credential and a career path. We must be 
willing to step up to the challenge of change or we will be the ‘left behind profession.’ 
 


Mary Litchford 


492   I'm contacting you in regards to the DTR credential on the table with HOD.  
 
I am a DTR student attending Central Arizona College. I literally have 2 classes left and will complete my internship next fall. I 
also hold a BS of Nutrition & Food submajor Hospitality Management from Kent State (2003) and am a CLC & CEIM. As a military 
spouse I found it difficult to find jobs b/c we are constantly moving. After much thought and jumping on a job for WIC as a 
Wellness Counselor, I started the DTR program to learn more. My BS degree did not include the science courses or core 
nutrition courses. It was core food service management and hospitality with a touch of nutrition. At the time I decided to go 
back to school, I was living in Germany (we were there for 3 yrs) and I couldn't get the prerequisites there I needed to start a RD 
program. I knew that if I started w/ DTR I could essentially be a DTR within 1 yr returning state side and then decide if I should 
go on to become a RD w/ the UMDNJ DTR to RD program (which only takes 35 students a yr). This is the only program that I 
know of that will transfer credentials of DTR's, has a online program and accredited. My experience and education at CAC has 
been nothing short of AWESOME. 
 
This pains me to see b/c I do believe there is a need for DTR's in the work force.  
 
1) What about the lack of programs to meet the demands of DTR's going to RD?  
 
2) RN's and Doctor's need assistants why aren't DTR's the cheaper option w/ an overseeing RD? This surprises me with budget 
cuts and our health care on the fast track. Do we really know where it is even going in the next 10 yrs? We need preventative 
nutrition! Can't DTR's support that role?  
 
3) What about all the RD's who are not passing the exam? I read an article on this. Do then not have the option of becoming a 
DTR then or will that be the only way one can become a DTR? 
 
4) Let's face it some students won't be able to handle the RD course load. Is that a bad thing if schools keep offering a DTR 
program? Are we hearing complaints from solid DTR programs? 
 
5) Is it our role along with the Academy to market the DTR credential? 
 
6) The military does use civilian DTR's and have enlisted soldiers do work similar to DTR's. Why is the working for them and not 
the civilian work force? 
 
7) What about other "nutritionists" in the marketplace that are not within the Academy? The market is flooded with random 
people and quack degrees. Having an avenue like the DTR credentials means they are using evidenced based education and 
rationale. This supports both the RD and the Academy as being experts.  
 
I'm also a stay at home mom to a very busy 10 mo old who is fighting for her 4.0 and to get at least a B in Chemistry. It is highly 
likely that I will apply for the UMDNJ next February to start the RD program, however, I still believe 100% in the DTR credential. I 
have a heavy heart reading that the DTR credential may be abolished. I feel as if this message alone destroys the perception of 
DTR's by the Academy. In my opinion the DTR credential is not obsolete but needs support from the Academy, a solid market 
strategy for the civilian workforce and the work of DTR's highlighted as "helpers" and "must have's" to a RD.  
 
Thank you,  


Melanie Myers 
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493   Bravo for your outstanding report that I believe is a map to insuring a vibrant future for our profession. 


These nine recommendations will allow our profession to complete in the crowded healthcare and consumer space where the 
ultimate outcome will be the overall improved health of our nation and beyond.   
Elevating our entry requirements is so important to stay competitive with other healthcare professionals as well as the revision 
of the current undergraduate curriculum to include critical thinking, leadership, communication and management skills.  
Continued support of board certified specialist credentials in focus areas will certainly enhance the 3 R’s –respect, recognition 
and rewards for many practitioners.   
I am eager to preview the proposals for the RD credential name change. 
I strongly support the recommendations and look forward to the roll out. 
  


Molly Gee, MED, 
RD, LD 
 


494   Comments 
Thank you for a well written and organized report. Although I agree with theme of goal of facilitating respect, recognition and 
rewards, I am unconvinced that several of the recommendations cited below will effectively promote achieving those goals. The 
recommendations are far-reaching in their effects on members, the profession and how the profession would be viewed by a 
wider audience of consumers, the health community of health professions, regulators, administers, and employers, etc. Rather 
than presenting a cohesive vision, these recommendations appear disparate and somewhat contradictory. Also, although scope 
of practice was mentioned in the report, there was no mentioned of the Comprehensive Scope of Practice Resources for the RD 
and for the DTR that will be considered by the HOD and voted on this fall. This appears to be a serious omission since these 
Comprehensive Scope of Practice Resources documents address some of the content in this report. My concerns are focused on 
several of the recommendations as indicated below. 
Recommendation #1: Requiring an advance degree for credentialing as an RD may play a limited role in elevating the practice. 
In terms of economics, this seems like a poor time to consider increasing the educational requirements for RD eligibility. In all 
states, government funding of higher education is decreasing and student reliance on student loans to complete their education 
is increasing. Has a benefit versus cost analysis been conducted regarding this recommendation? Especially in small state such 
as Montana with only one DPD program, I think this would be very challenging to implement without risk of losing the entire 
program. 
Recommendation #3: New credential and examination for baccalaureate degree graduates: I strongly do not support this 
recommendation. Instead of attacking the problem at its source, inadequate opportunities for qualified candidates to gain entry 
into dietetic internships, this report recommends creating a new credential that will legitimize direct competition with the RD. I 
remember the statement of an Academy member a few years ago who was running for national office in the organization 
stating that “ADA is the only organization that educates it competition.” This recommendation is a prime example of educating 
and credentialing competition for the RD. The public, employers, administrators, etc. will not understand the difference 
between the credential and the RD. Instead of clarification, this credential would promote confusion for everyone and would 
likely results in less respect, recognition and rewards for both RDs and the target audience of this recommendation. The ISPE 
programs appear to be a step forward in addressing the actual problem. This recommendation would be a step backward. 
Recommendation #4: Phasing out the DTR credential is particularly offensive to current DTRs and to those baccalaureate 
degree graduates who are increasing the ranks of the DTRs at a faster rate than in the past. Having recently met several very 
accomplished DTRs and communicated with officers of the DTR DPG, I think it would be a disservice to the organization as a 
whole and to DTR members, in particular, to eliminate this credential. Montana has recently stated a DTR program. 
What/when/how would the Academy and ACED inform this program that it should be eliminated? All along, the Academy has 
faced had internal difficulties regarding the DTR. After many requests, the Academy’s Strategic Report continues to omit 
mention of the DTR. Talents, skills and expertise of DTRs deserve consideration as full members of the Academy, not targeted 
for elimination of their credential and loss of their membership in the Academy. With a projected increase in need for health 
professionals, the hazards outweigh potential benefit of this recommendation.  
Recommendation #6: Support development of the board certified specialist credentials: My suggested initial change in the 
recommendation would be to first state support for the existing board certified specialist credentials. After stating supports for 
existing credentials, stating support for development of new board certified specialist credentials in focus areas of practice 
would be a second tier goal. I was pleased to see that the pilot Initiative B1.9: Streamlining and Updating the Credentialing 
Process for Specialist and Advanced Credentials, from the 2011 Summit of which I am a pilot champion was quoted on p. 16 of 
the report. This pilot initiative focuses on existing CDR board certified specialist credentials which are in need of streamlining 
and updating as indicated in B1.9. One misleading statement in the Visioning Report concerns the statement that 15% of RDs 
obtain specialty certification (p.17). However, these data include certifications beyond those of CDR. Based on the date 
provided by CDR less than 3% of RDs have earned CDR specialist certification (Based on 12/31/11 data, 2,490 RDs of a total of 
84,346 RDs hold CDR Specialist Credentials). Due to the fact that average cost for each of the five specialist credentials was 
stated as $61,000 for developed and maintenance, an amount requiring subsidy by CDR, any reasonable person conducting a 
benefit/coast analysis would wonder if the benefits are worth the cost. As an Academy and SCAN member who was a champion 
of the Board Certified Specialist in Sports Dietetics (CSSD) from the start and a leader on the various work groups and task forces 
that assisting CDR in developing and the certification exam, I am very supportive of the CSSD and other CDR specialist 
credentials. However, as the premise of B1.9, a greater number of RDs are required to gain these credentials for them to be 
sustainable within the profession and within the marketplace. The B1.9 pilot initiative documents areas for improvement in 
streamlining the entire process of specialty certification. One example, in particular that has been listed as a goal for CDR is to 
apply for National Commission for Certifying Agencies (NCCA) accreditation for the CSSD. Although the CSSD has met the 
eligibility requirements for NCCA accreditation for more than a year, CDR has yet to apply for NCCA accreditation for the CSSD. 
Especially since many competing nutrition and health and fitness credentials that compete with the CSSD are accredited by the 
NCCA, gaining NCCA accreditation has been a goal of SCAN and CSSDs since the credential was launched. The champions of Pilot 
initiative B1.9 look forward to working with CFP and CDR to attain this and other the goals of B1.9. 
Recommendation #7: Support development of the advanced practice credentials: In view of the limited success of participation 
in existing board certified specialist credentials, I have grave concerns regarding whether advance practice credentials would be 
worth the large investment of time, talent, and resources. I would first recommend conducting a benefit versus cost analysis of 
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this proposal. Instead of an advanced practice credential for RDs, I suggest that a practice doctorate be explored. Since other 
health professions have instituted practice doctorate, this is more likely to be recognized in the wider health arena. Similar to 
the FADA, I question whether an advanced practice credentials will yield advancement in respect, recognition and rewards for 
RDs.  
Recommendation #8: Conduct a well-funded, comprehensive branding, and strategic communications campaign at all of the 
recommendations: I would only support this recommendation if it were targeted to that recommendation that would most 
likely mover the profession forward. This recommendation was actually taken directly from the more targeted Pilot initiative 
1.13 Marketing and Design Initiative for ADA (Academy) from the 2011 Summit. As in Pilot Initiative B1.9, I am a champion of 
the initiative. Although I was pleased to 1.13 quoted in the Visioning Report (p. 20), I was disappointed that its contents were 
taken out of context and have been applied to the whole of this Visioning Report. Two of the goals of Pilot initiative 1.13 are the 
following: 
“- The Academy hires an external marketing and design organization, such as IDEO, a global design firm 
(http://www.ideo.com/), to develop a brand for the Academy and for the RD, and to design an integrated and comprehensive 
plan to promote the Academy and RDs in the marketplace. The presentation at the Academy’s 2011 Summit by Gretchen 
Wustrack, a Project Lead at IDEO, provided examples of design thinking and revealed the caliber of performance required for 
this task. Target audiences include physicians, employers, consumers, and other health professionals.  
- The Academy seeks assistance from DPGs, e.g., NE, SCAN, DBC, DIFM, HEN, that have marketing experience to participate in 
the Academy’s marketing and design process.”  
The emphasis of Pilot initiative 1.13 is on the Academy taking responsibility for employing a professional marketing firm to 
develop a comprehensive branding, and strategic communications campaign, not for Academy members to be trained in self-
marketing. The Academy would seek the assistance of the DPGs whose members have been successful in marketing their 
business. Since the Academy wants its members to possess marketing skills, a worthy goal, these competences need to be 
required in DPD programs. 
 
Similarly, As a member of the Academy’s RD Differentiation Task Force, most recommendations of the task force were aimed at 
marketing effects to be conducted by the Academy on behalf of its members, rather than its members being responsible for 
self-marketing.  
 
I request that the recommendation be rewritten to accurately comply with the intent of Pilot initiative 1.13 and the 
recommendations of the Academy’s RD Differentiation Task Force. Champions of Pilot initiative 1.13 will be in contact with CFP 
to move this initiative forward.  
 
Recommendation #9: Support an RD credential name change to reflect the change in the Academy’s name. While an interesting 
concept, the thought of a name change to include nutrition would most likely result in further confusion regarding the RD as the 
credentials professional in nutrition. While including nutrition in the name of the credential could have been done initially, my 
opinion is that it is too late to do so now without risk of reducing the recognition of the RD credential. Additionally, the potential 
negative consequences of such a name change on state licensure acts needs to be fully investigated prior to serious 
consideration of this recommendation.  
 
Submitted by Patti Steinmuller, MS, RD, CSSD 
9/28/12 
 


495   My overall response to the well-written Visioning Report: 
  
I agree with others that there seems to be a discrepancy between emphasis on public health yet a de-emphasis on public health 
positions for dietitians: 
  
-little is mentioned about the importance of WIC in the public health arena 
-you indicate doing away with the current public health allowed track for internship/practice and instead advocate a 
coordinated program (keep the public health track, that is the main promotion we have for training future RDs in public health) 
-considering the epidemic of obesity and diabetes, MS and/or PhD trained RDs will not be able to meet the needs of these 
nutrition interventions, we need the diverse profession we have now, the DTR, the public health RD and the more specialized 
practice RD, the perfect pyramid for covering more areas 
-focus on infants in tackling the obesity crisis, pediatricians tell us it all begins at 2 yrs of age, support and add to childhood 
obesity prevention programs, collaborate with pediatricians 
-more educated RDs expecting to start their careers at higher pay may not find it, MDs tell us that until we as an association can 
tackle the issue of lack of insurance reimbursement/support from CMS, the higher clinical pay will never be there, we are not 
significant generators of revenue. 
 
Thank you for the opportunity to offer these opinions. 
  


Phyllis Woodson, 
MS, RD, CDE 
 


496   I would like to make a comment in reference to the Visioning Report “Moving to the Future: A Vision for the Continuum of 
Dietetics Education, Credentialing and Practice” as presented by the Council on Future Practice. I would like to particularly 
comment on the proposal of phasing out the DTR credential. When I was in graduate school at UMDNJ during the 1990’s I 
assisted in proposing and then writing the CP program with Dr Julie Maillet. This is a career laddering program for DTR’s leading 
up to the RD credential. As a student I proposed the program because I observed many potential nutrition practitioners who, 
because of financial and home commitments, were unable to pursue an RD credential via the traditional route. Many such 
individuals have now graduated from the program and are successful RD’s. With today’s economy and the cost of higher 
education, there are even more individuals who would make great practitioners but unable to begin college at a 4-year school. 
The DTR program offers these students the opportunity to career ladder, if they wish, though it must be noted that the DTR 


Rosemary O’Dea, 
MA, RD 
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credential, in of itself,  is very alive and well here in New Jersey.  Thank you.  
 


497   Thank you for providing me with the opportunity to react to the AND's future practice document.  It is apparent that much work 
has been done to develop this document. I appreciate the opportunity to share my comments. 
 
VISIONING PROCESS.  It is my understanding that you have hired a "futurist consultant."  That is good news. I would like, 
however, to share with you the visioning process used by the International Council on Hospitality and Institutional  Educators (I-
CHRIE).  They invited members, educators and practitioners to submit their perspectives on the future of hospitality careers and 
education.  One paper, written by one of our AND members (Fred DeMicco )and a distinguished futurist (Marvin Cetron) 
suggests the following new hospitality career opportunities:  medical tourism, airport information kiosks, spas and wellness, 
innovation, global hospitality strategists, new experience developers, and life care developers, to name a few.  Almost all of 
these future career opportunities might also suggest new and innovative opportunities for our members. Hospitality educators 
are looking at ways to blend disciplines to open new opportunities for graduates.  I share this with you---the process of inviting 
members to develop papers impacting our future is impressive.  I  know we also have members who would be pleased to 
participate in such a thought leader process.  
 
RESEARCH FOCUS. I am amazed at how often we have STUDIED OURSELVES and have rarely looked at WHAT WE DO--rather we 
continue to focus on PROCESS.  Your list of over 60 references are citations of those studies (only a handful are non-AND studies 
and only two address what we do) the majority of which where conducted between 2008 and 2012.  While I believe in research, 
I also believe the time has to come to stop studying ourselves.   Should we be looking to new and innovative approaches to 
expanding/contracting/maintaining our profession's knowledge base and career opportunities. The changes in science, math, 
and technology will have an enormous impact on how we will function in the future.  Looking at our knowledge base is the key 
to success in the profession's future. The future is not using the same study base over and over again;rather, it  narrows our 
perspectives and results.  Our profession's response to short-term trends has created themselves more long-term problems. 
 
WHERE IS THE FOOD? Like Mary Hess,  I am disappointed that almost none of the studies were focused on food, food science, 
and food management.  If our profession's unique niche is helping consumers to understand the role of nutrition in helping to  
make better food decisions, then I question whether or not the lack of this food focus is supportive of our uniqueness. I have 
worked for over 35 years with a hotel and restaurant management program (a management dietetics program) and have seen 
the impressive career opportunities of undergraduates.   On page 19 of the Visioning Report, you indicate that 55% of our 
members are in clinical positions and 45% (or 31, 500 members) are in not in clinical positions.  My question:  should we not 
also be studying this LARGE number of members to help identify practice opportunities??  This focus, along with the new name 
change,  leads me to believe that our profession is narrowing its focus at a time when other professions are looking at new and 
innovative career opportunities that also provide more individual RECOGNITION and FINANCIAL REWARDS (two issues that 
surface over and over again in those studies and in your VISIONING DOCUMENT.    
 
WILL A MASTERS DEGREE RESULT IN GREATER RECOGNITION AND FINANCIAL REWARDS.  In today's economy, education does 
not necessarily result in economic prosperity and  recognition. There is evidence to suggest that the authors of the Visioning 
Statement make an overly optimistic assumption in this regard.  In addition,  both undergraduates and graduate students find 
huge debt (average debt for undergraduate students today is $26,000 plus) when they complete their degrees only to find 
positions that make it difficult for them to pay their indebtedness.  A recent PEW study shows that a masters degree, except for 
specialty practice, provide little "added economic value." 
 
There is a very cogent argument of concern  for the 55% of our practitioners employed in clinical positions in health care---
especially those working in hospitals.  Our national and state indebtedness is driving health care facilities and organizations 
continue to restructure and substitute non-licensed care givers in nursing; if this expands to clinical nutrition practice there will 
be significant employment issues. 
 
I personally am supportive of graduate education that helps develop competencies in food safety, biomedical research, food 
additives,  geriatrics, women's health, pediatrics, oncology, orthopedics, to name a few.   
 
NEW PRACTICE AND EDUCATION MODELS. I believe, as do other higher education professionals, that new practice models and 
new education and new business  models are needed in the future.  Food, nutrition, and health offers exceptional opportunities 
for our profession.  A number of reports indicate that 100 million Americans now visit and personally pay for visits to alternative 
health professionals.  Certainly, an important percentage of these consumers are seeking food and nutrition advice, products, 
and services.  One might ask,  why are consumers willing to pay for non-RD/LDN and that we generally rely on third party 
payment for our services.  I agree with the Visioning Statement that we need to help our members be better strategists, 
marketers, entrepreneurs.  
 
I have also read Mary Abbott Hess' letter and would have to support her comments.  She has always been a futuristic leader in 
our profession. Her comments should be given careful thought and consideration.  
 


Sara Parks 


498   I received information a few days ago that the Academy of Nutrition and Dietetics ( Formerly American Dietetic Association)is 
planning to phase out the DTR


  


,s Credential . This is most regrettable .!! Many Dietetic Technicians Registered,  have made 
numerous sacrifices and spent money to receive their degrees. Their talents and skills are needed to help address the serious 
nutrition related health problems among all age groups . 


If the doors to quality  Career Mobility in the Nutrition/Dietetic Profession are again closed or have limited/restricted access by 
several categories of individuals, it is  my professional opinion   that this proposed change will not only be unfair and tragic, but 
will be a return to the practices and restrictions faced by the following categories of individuals prior to 1950 and  mid 1960. 


Sarah  M. Wilder, 
PhD.,RD.,LD, 
Retired 
 







  
                                                                                                                                                                                 Page 173 of 193 


This include: 
  
African Americans , Other Minorities, International Students, Food Service Employees including Food Service  Supervisors, 
Dietary Managers , Dietary Aides , food service employees in fast  restaurants, hospitals,   nursing homes, rehabilitation 
centers, schools,  day care centers and community agencies . Career Mobility has been an option for professional growth and 
development. This must be continued in the Nutrition/Dietetic Profession . 
  
As one of many members of the American Dietetic Association and as a retired Dietetic Educator of  Community College Dietetic 
Technicians at Cuyahoga 


  


 Community College, Cleveland, Ohio, I collaborated with other interested registered dietitians and 
worked diligently to help open doors to the Dietetic profession. This occurred under the direction and support of the American 
Dietetic Association  I am most disappointed that my Profession would even consider deserting  the Dietetic Technicians 
Registered . In many communities , Dietetic Technicians Registered are providing multiple food , nutrition and educational 
services as part of a team of health providers under the supervision of Registered Dietitians .  Many graduates  with children and 
other family responsibilities   have struggled to reach goals and aspirations and have made significant contributions to the 
communities where they live and work. They must not lose the opportunity to practice under the auspices of the Academy of 
Nutrition and Dietetics. 


It is my recommendation that the Academy of Nutrition and Dietetics DO NOT Phase out the Membership Category  for  Dietetic 
Technicians Registered . Please  seek other options  to enhance the role of all Dietetic Professionals, including those who 
graduate from four year colleges and universities who are unable to receive  Dietetic Internships . Seek input and consultation 
from various  sources . 
  
In addition, please delay any further decision until input from diverse groups of  Dietetic Professionals can be obtained. This 
include retirees , dietetic technicians registered, Community College Dietetic Educators (current and former ones) .   Please do 
not make a decision that will affect the lives of dietetic technicians registered. Please Do Not Rush to Make a Decision  at This 
Time !! 
  
Thank you for the opportunity to share my views. I look forward to hearing from the Academy of Nutrition and Dietetics 
   


499   Thank you for sending the email with the Visioning report, I hope you get some input. I'm trying to keep an open mind and keep 
reminding myself it is currently just a vision and not a clearly defined plan. I have to admit, on some level I have to agree with 
the plan if many of the current DTR's have a bachelor's degree. However, I do not agree nor have my bachelor's degree. I have 
my associate's degree. I am angered that I worked very hard to become really good at what I do. It appears unless I can 
somehow afford to go back to school it may be worthless. I realize healthcare is changing, with that change, I expected the 
professional organization I belong to, to support my credential and promote the benefit of maintaining it. 
  
I think it is great the Academy is going to provide guidance for currently credentialed DTR's to achieve a higher education, 
although guidance is available today. I wonder how many will and can afford to pursue it. I'm struggling to see the benefit 
for currently credentialed DTR's maintaining a credential that is phased out. It will cost $50 per year to maintain, plus the fees 
for continuing education....for what benefit? I doubt employers with require a credential that is obsolete. Is this the Academy's 
way of getting rid of us but saying they didn't force us to go? I just find it hard to accept, I would have to return to school, 
complete a bachelor's degree in order to meet eligibility requirements for the new exam and credential. Yet, if the entry level 
RD requirement changes to a minimum of a graduate degree - currently credentialed RDs will be able to continue to practice 
and be recertified without obtaining a graduate degree. Why does the Academy discriminate against DTR's? 
  
I have always been very passionate about the field of dietetics and an advocate for membership to the Academy despite the 
lack of recognition for the DTR. I think it is sad, rather than do right by the DTR's, the Academy appears to want to make them 
extinct! 
  


Shelly Colon, DTR 


500   Comments Regarding CFP Visioning Report Recommendations  
Dear Colleagues, 
Tackling the challenges of our future profession is a complex task and I appreciate the time, effort, and energy of those 
responsible for the Visioning Report. I also appreciate the opportunity for Academy members to weigh in on the proposals since 
many of the recommendations, if approved, would have a dramatic impact on current and future members of our profession. 
Before I outline my concerns and offer a possible alternative solution, I feel it necessary to mention my current position. I am 
the Director for the Dietetic Technician Program at Great Falls College Montana State University. The program is in its first year. 
If the recommendation were to be approved, I anticipate it would be difficult to sustain our program. In the event that the 
program closed, it would not impact my position or salary since I have been successfully teaching a full load of nutrition courses 
for the past 7 years. My comments on the Report, therefore, do not reflect a biased desire to save my job.  
Additionally, I am nearing the age of retirement so the recommendations of the Visioning Report would have minimal to no 
impact on my career path. Based on my 30 year career in dietetics and education, my perspective comes from a genuine 
concern for the effect of these recommendations on our dietetic profession and on the national economy. 
As I read the recommendations, cumulatively, I can only surmise that these proposed changes are going to make it more 
difficult for students seeking an academic pathway into the dietetic profession.  As an educator, this is contrary to the core of 
our institution’s mission. We are constantly engaged in discussions and actions that result in the removal of barriers and the 
enhancement of student access to education. Our institution’s mission is to provide affordable education so we can supply our 
community with a trained workforce. We have partnerships with employers, community leaders, and others because they 
understand and appreciate that providing affordable education can lead to a prepared workforce and, thus, a stronger local 


Susan Cooper, MS, 
RD 
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economy.   
This simple premise regarding the linkage between affordable education and economic growth is also supported at the national 
level. I will not expand on this point since Mary-Pat Maciolek, MBA, RD, Director - Dietetic Technology Program, nicely outlined 
this relationship in her note which I pasted below.  
Instead I’d prefer to focus on the barriers that would result from the adoption of these recommendations. Although it is 
impossible to predict the exact impact onto DT programs, I think it is reasonable to assume that DT programs would, ultimately, 
be phased out by their respective educational institutions. Generally, institutions phase out programs that are not supported by 
their respective accrediting bodies.  
So in Montana, students interested in dietetics would be required to obtain a minimum of a 4 year degree. In Montana, the cost 
difference between these two degrees would be approximately $35, 000 and at least a two year commitment.   
These numbers concern me deeply. I see every day the faces of students who can barely afford a two year education just so 
they can make a better life for themselves and their families. I’ve heard an endless number of stories from parents sitting in my 
office crying because they are near their breaking points as they try to juggle a job, raising children, and going to school. I’ve 
witnessed students living out of cars, students humbly lining up at our school food bank pantry so they can might not be hungry 
during class, and the look of deep disappointment in their eyes when we map out the time commitment for achieving a two-
year degree because they can’t afford to attend full-time. So my message is simple. These students cannot afford an additional 
$35,000 and an additional two year commitment. 
If our Academy agrees to the Visioning Report recommendations, we are placing a barrier that is so steep students will not be 
able to reach their academic dreams and their financial security.  Should a student decide to defy these additional barriers, we 
will be responsible for placing an economic burden of increased debt on students during a period of national recession. 


Interestingly, in the September 27th


The student debt crisis 


, 2012 publication of Time magazine an article addressed this very issue of student debt. It 


stated that 1 in 5 households now owe student loans. In the article, they also stated, “The debt burden is not only affecting a 


greater number of Americans, but those who are in debt owe more than ever before. The average outstanding balance rose 


from $23,349 in 2007 to $26,682 in 2010. Furthermore, 10% of debtor households owed more than $54,238 in 2007, while the 


same proportion owed more than $61,894 in 2010. 


has been compared to the subprime mortgage mess that contributed to the recession in 2008-09 and 


has been blamed for hindering the economic recovery, and these latest numbers show that the problem is only getting worse. 


While increased student debt doesn’t pose the same risks to the financial system that the subprime mortgage crisis did, having a 


country full of over-indebted graduates will — to one “degree” or another — slow economic growth.” 
I appreciate the eagerness of my colleagues to adopt these recommendations to solve our professional issues, but the reality of 
the situation is that we cannot guarantee any economic benefit by obtaining a 4 year degree to work in an employment position 
that could easily and competently be fulfilled by someone with a two year degree. So my message is simple.  Montana students 
cannot afford $35,000 and an additional two year commitment. 


Additionally, should we adopt these new and totally unjustified academic standards that result in a 4 year degree being the 


minimal requirement for an entry level position into our profession, we are burdening taxpayers with the cost for funding 


additional school years. With the total public debt currently set at $16.02 trillion, why would our Academy accept an 


accreditation requirement that will contribute to this debt? Needless to say, as an Academy we are not directly responsible for 


the rising student debt or the national debt. However, if we accept this policy to phase out the DTR credential and increase 


academic requirements for an entry level position, we will be responsible for adding to these numbers. If my words don’t 


concern you, I challenge you to watch the debt numbers rise at http://www.usdebtclock.org/ 
Consider also that there are currently 45 DTR programs across the nation. Should the doors to these programs close, RD and 
DTR academic careers will be lost. Even at my institution, although my position is secure, there will be academic positions 
ended. This is not moving our profession forward. So my message is simple.  Let’s prevent this job loss of our colleagues and 
say No to recommendation #4. 
As for the two year degree, being perceived as invaluable, this has not been my experience. Since I am in my first year, I have no 
graduate employability numbers to support my case. But I have read in the message below from Ms. Maciolek and countless 
similar messages from DT Program Directors that counter the Visioning Report’s conclusion. I can also add that thus far I have 
received overwhelming support in the way of preceptors and clinic sites locally.   
Other facility representatives from across the state have inquired about having our students complete rotations at their 
facilities. Additionally, my colleagues at the 4 year DPD in Montana have also been active on my advising board. It has been my 
experience that people typically support programs that they value. I am hoping that I will not have to go back to my institution 
administrators, community leaders, my fellow Montana RDs, and most importantly my current DT and pre-DT students and 
state that the Academy does not value the DT profession.   
In regards to the placement of higher academic requirements for the RD credential without a guarantee that there is a 
documented need and an economic benefit, it is difficult to support the other Visioning Recommendations. I cannot in good 
conscious support recommendations that place additional burdens on the future dietetic professionals and on tax payers. 
This leads me to my final comments and my suggestions for moving our profession forward. First, we need to accept that we 
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have in the past and will continue to live in a very competitive world. Placing higher requirements and economic debt onto 
future Diet Techs or RDs will not eliminate that competition. The reality is nutrition information is free and readily available on 
the Internet. Despite licensure laws there are still individuals acting as counselors and nutrition experts. Movie star and athlete 
authored diet books are still best sellers.  
There will never be a silver bullet solution that will eliminate competition and suddenly result in major salary raises for RDs and 
DTRs across the nation. We will have to battle this competition for respect continuously and on multiple fronts as individuals 
and as an Academy. As an individual, I can confidently state that with the development of our DT program, I am creating a 
positive image for the dietetic profession locally and across my state.   
Our Academy can continue to promote the profession through media campaigns and by  assuring that Academy representatives 
are engaged in the development of national policies that impact our profession and the nutritional status of the country. If 
ACEND wants to promote our profession, I certainly would appreciate a more practical recommendation such as a program 
Standard that would provide me with additional release time to run my program comparable to the release time provided to 
nursing program directors. Currently, I am receiving less than 1/2 the release time of  our institution’s nursing program director, 
my peer. An increase in release time supported by ACEND would send a direct message to me and to my institution about my 
value as a program director.   
My final suggestions are in regards to the excess graduates from the DPD programs. As for the DPD graduates without 
internships, this is truly an unfortunate situation that occurred due to poor foresight. However, the problem still needs to be 
addressed. The current adoption of allowing them to sit for the DT exam is merely a band aid to the problem. It is also a poor 
economic investment for a student and tax payers to fund four years of education for a job that can be competently filled by a 
graduate of a 2 year DT program. 
I highly recommend that the current DPD schools evolve so that they can guarantee a practical experience to all their graduates. 
This could be done in several ways. They could evolve into CP programs.  Or they could limit the number of applicants to their 
programs equal to the number of internship positions in their DI programs. This would require some tweaking of the DPD and DI 
programs.  But the key is tweaking programs, as opposed to the current recommendations which will result in the phasing out 
of programs.  
Other program modifications would have to be implemented for this system to work effectively. These modifications initially 
would be difficult but the payoff would be huge. It would eliminate graduates of 4 year degrees being told that the best that 
they could do is sit for a DT exam. It would make the DPD programs much more academically competitive similar to nursing 
programs. Talk about moving our profession forward in the academic world!  
In conclusion, let’s not in our haste to fix our profession accept recommendations that provide us with no proven economic or 
professional advantage. Let’s go back to the discussion table and consider options that are less painful and will result in a 
positive environment for the RD and the DTR. Let’s not forget that the Academy is comprised of RDs and DTRs.  
Respectfully, 
 


501   Thank you for taking the time to summarize and present the information to our members.  I would like to send the following 
comments to the committee. 
  


• I would like to continue with the current 4 yr degree requirement for dietitians, prior to taking registration exam  
• I would like to see continued development of credentialing programs in specialty areas for dietitians.  Putting the 


additional educational requirement in specific areas of management, culinary, food service, or clinical areas of 
practice rather than graduate level coursework.  


• I would like to continue with our current name and verbiage of Registered Dietitian.  As I feel a name change would 
make it more difficult for the public to differentiate between credentialed and non-credentialed nutrition type 
practitioners.  


• I would like to continue to recognize and utilize DTRs as they have been extremely helpful in meeting our 
professional needs in areas where Registered Dietitians have been difficult to find.   


Thank you for taking these comments into consideration of your group.  
  


Tanya Batche, 
RD/LD 


502   I find it distressing to read that the Academy is considering phasing out the DTR.  We have 4 DTR’s at our facility and they are 
integral to the smooth functioning of our nutrition department.   I wanted to put on record that I think it would be a mistake 
and something that would not only harm the field of nutrition, but our roles as registered dietitians, as we would then have to 
take over the responsibilities of the DTR and have less time to focus on our higher skilled functions.    
 


Tracy (Herbrand) 
Smith, MPH, RD 
 


503   I do agree that our profession has to change and I do believe it needs to be fast-tracked.   
 
I would like to see it become broader, more holistic, encompassing functional medicine as a branch for those who would like to 
specialize in this area.   
 
We need to also look at working in  partnership with doctors in their offices. At this time, I believe, our knowledge level is 
holding us back. 
 
I do believe the dietitian is not valued by the public, in general.They are unwilling to pay for services out of pocket.  As an 
example many value a manicure or a pedicure more.   
 
Agree with recommendation #1 but would like some job benefits to come with this, for example, we would be able to write 
orders. 


Veronica L. Gallo, 
MS, LEAP, ACE-PT, 
RD, LD 
 







  
                                                                                                                                                                                 Page 176 of 193 


 
Recommendation #2 - in order to do well in any profession a practicum is necessary.  Agree that a program that integrates the 
academic with practical experience is necessary.  My concern is the same we are facing with internships - there are not enough 
people to supervise these experiences.  How can you get the workplace to allow dietitians to have the equivalent of fellow's 
shadowing a practitioner?  My second concern is the length of time this will take to set up in the current programs. 
 
Recommendation #3 - Do not agree. This seems to indicate that we will not be able to increase internships and provide the 
dietitians with the necessary training they need.  I understand the need to acknowledge people who have gone through a 4 year 
program in dietetics however, if you go to school to be a MD but you don't complete the residency etc. can you still work as a 
doctor?  This recommendation may decrease the overall goal of the profession which is to have higher education and  more 
advanced learning with practical experience included. 
Suggest reinstating a work program that would fulfill the internship requirement.  The person would have to declare a specialty 
area and then work in that area under a person that would agree to act as the mentor.  This is a more individualized approach. 
  
Recommendation #4 - At this time, with the information provided,  it appears that the DTR credential should be phased out, 
however, at a time when  higher education is necessary for jobs the DTR should be able to compete  with and exceede what 
a certified dietary manage can do at a job.  What I am seeing is the dietary manager is getting the job.   It might behoove us to 
look at the training of a DTR/DPD graduate and better position them for a  management job and/or to insure we include more 
management training in our dietitics programs. 
 
I would recommend some type of funding to help the DTR's go back to school or free on-line learning.  The goal would be to 
keep the DTR's in the field of dietetics not have them switch fields because they could get  government funding to go back to 
school.  Keep the course work focused on dietitics, they are not going to want to study biology again, etc..  Some might be able 
to test for the RD exam with an intensive 1 week study program. 
 
  
Recommendation #5 -  agree as long as these are designed and arranged by the schools and not left to the students to set up for 
themselves. 
 
Recommendation #6 - agree with adding health promotion and disease prevention and  suggest functional medicine. The 
Academy may wish to consider partnering with another organization that offers board certified specialist credentials to help 
defray the cost and to broaden the scope of practice for dietitians, however I believe that advance practice is more beneficial 
than board certified.  If I had to choose between the two I would recommend the advanced practice.  The advanced practice 
could include the same areas as the board certified specialist credentials. 
 
Recommendation #7 - See above. 
 
Recommendation #8 - do not agree with modifying the credential title  (RD) 
Agree that all RD's, DTR's, etc should be able to market themselves in all arenas, however, I believe our focus of "food and 
nutrition leaders" is not catchy and not anything people can understand  We are very behind the times in supporting the RD 
with downloadable marketing materials and on-line educational courses and videos.   
 
Agree with outreach to physicians and consumers. 
 
Recommendation #9 - do not agree with a name change. 
 


504   Thank you for your very detailed report regarding the vision of future dietetic practice.  Much thought has gone into discussion 
and preparation of this report and the recommendations which stem from it. 
 
While I agree with many of the ideas proposed in the report, I have several concerns about some of those pertaining to 
Recommendation #4.  My comments follow below. 
 
Page 5:  In March of 2011 the Future Connections Summit on Dietetic Practice, Credentialing and Education stated, “The 
profession must embrace multiple levels” of practice and the Summit “recognized the need for education programs at all 
levels of practice.” 
 
If the above is true, then why is the talk turning toward deleting the credentialed DTR? 
 
Page 6:  “The profession must attend to the small supply of DTR’s.” 
 
Again, by taking away this credential and replacing it with DPD grads, this does not seem to address the concern. 
 
While I agree that it would be nice for Dietetic Technicians to be able to move seamlessly toward a higher credential, not all 
DTR’s can or should pursue further education.  Many graduates of Dietetic Technician Programs are single mothers who cannot 
devote the time and may lack the educational preparation to pursue practicing at a higher level.  The DTR credential has 
provided them with professionalism and respect for their knowledge. 
 
Page 10:  Statistics about DPD grads getting Internships.   
 
Since only about half of DPD grads are placed into Internships, the real problem seems to be overcrowding of dietetic programs.  


Vicki Erdmann, MS, 
RD, LD 
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Unfortunately, many colleges are more focused on numbers of students and revenue, that they ignore the outlook of job 
prospects for their grads.  In my opinion, this is an unethical practice. 
 
The profession should address ways to recruit more Supervised Practice preceptors, whether through Internships of other 
methods.   
 
Page 14:  discusses lack of market demand for the DTR.    “DTR’s do not command workforce demand in the marketplace.”  
Page 15:  26% of RD’s value the DTR credential. 
The present economy has not been kind to many professions.  But, in my experience, it seems that the real problem is 
unawareness on the part of RD’s about the training and educational preparation of the DTR.  In our large metropolitan area, I 
frequently encounter RD’s who have no clue what a DTR is and can do, or even are unaware that there is such a credential.  It 
seems to me that AND/ADA has done dietetic technicians a disservice by failing to incorporate this information into DPD 
program curricula. 
 
For many years ADA did not provide support to DTR’s in terms of recognizing them in publications, mentioning them at 
meetings, etc.  When this finally started to change, there was too little, too late to salvage the merit of the DTR in the eyes of 
many RD’s. 
 
In addition to the above concerns, I have a number of questions as to how this will impact DT programs.  The report is vague 
about the role of the DT program and how it will fit into the new profession, other than to say that the community colleges will 
provide a stepping stone to facilitate a higher level of practice.  There seems to be no point in continuing to train dietetic 
technicians if the credential is going away. 
 
The timeline is also vague in terms of how DT programs will fare.   Our DT program is scheduled to have an ACEND site visit in 
2014.  It feels like this would be rather pointless and not worth going to the time and expense of preparing a self study if dietetic 
technicians (as we currently know them) will not be trained in the future. 
 
I urge the committee to give serious reconsideration to the deletion of the DTR credential and instead put emphasis on training 
other members of the dietetics profession on how DTR’s can help them do their jobs more effectively. 
 
Thank you for reading my concerns. 
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Visioning Report [Comments 505‐541] 
Printed 12/11/2012 


 
 
 
# COMMENTS NAME 
505   I am Alberta Scruggs, an active and concerned member of AND.  I am a member of the Nominating committee and had the 


opportunity to audit the 2012 Fall House of Delegate meeting.  I am appreciative of the support for the DTR but I am not so sure 
there is support to keep the DTR credential.   
Whether the response is “DTRs are not used in the state where I live” or “fear of job competition”, inclusion of the DTR is widely 
omitted when our organization speaks of moving forward. 
As a member of the Commission for Dietetic Registration during 2006-2009, I am reminded of the development of the Scope of 
Practice and Scope of Professional Performance for RDs and DTRs.  I remember the governing body indicating the DTR could 
(must) work under the supervision of the RD as part of the RD/ DTR team providing MNT for prevention and treatment of 
patients/clients with acute and chronic diseases and conditions.  However, when disease or a chronic condition is not the case, 
the DTR has the autonomy to provide nutrition care if they possess the education, training, skill set and experience. During the 
2012 HOD Fall meeting, a “Scope of Practice” tool to help practitioners remain within his or her professional boundary was 
introduced. 
It is 2012 and the integration of the Affordable Care Act has demanded health care providers to focus on prevention and public 
health. It is less expensive to prevent disease than to fix it and here is where the money is.  AND sees the value in becoming a 
“preventionist”, which is fine.  But AND should not forget - the scope of practice guidelines for RDs/DTRs.  Most “preventive” 
services are within the scope of practice of the DTR.  As a DTR, it was always mine.  It is not new to me nor other DTRs.  I suspect 
those, whose primary focus is based on critical care or the conditions listed above, may be feeling a little “insecure” as to how 
they might fit in this role, but WE ALL CAN FIT!.   
I see our organization (CDR & AND) strategically working to make positive adjustments to help RDs move into these roles, but 
please don’t make the DTR the scapegoat. 
The visioning report spoke of the four year students who unsuccessfully obtained internships and how CDR might create a 
credential for them.  As a member of CDR, I supported the pathway to allow such students to sit for the DTR exam without 
clinical experience.  Some Academy members believed this pathway was not in the best interest of the profession.  However, we 
wanted to “grow” the DTR numbers and we did.  It is disheartening to learn that this group of individuals who were granted this 
opportunity doesn’t want to be called a “tech”.  What is more disheartening is our organization seems to think it is a legitimate 
issue.   
I might me over reacting, but it appears AND is willing to appease this group but not support the DTR in the preventive role.  
AND would rather give the four year student a new credential and position them as “preventionists”.  Is it because there are so 
many of them who did not get an internship?  If so, I suggest the following: 


 Address the internship problem. 
 If and when you create this “new credential, grandfather all DTRs in under it.   


Creating a new credential for this “special group” while phasing out the DTR credential is a temporary fix.  It’s like putting 
applying an anti-biotic cream over a stage-4 pressure ulcer.  It won’t heal! 
I am passionate about dietetics and believe we (RDs & DTRs practitioners) need to unite as ONE to protect the public.  We are 
only as strong as our weakest link…And, the DTR is not the weakest link.    
 
I appreciate AND.  Thank you for taking time to read this letter – 
 


Alberta Scruggs RD, 
DTR, LD  
 


506   In 2013, I will have been in the field of Nutrition and Dietetics for forty years.  From the very first day of my career, which has 
included a broad spectrum of practice, frankly unmatched by many in the profession, I have been involved with Dietetic 
Technicians.  Currently, among other things, I am the Department Chairperson in Nutrition and Food Management and Program 
Director of the Dietetic Technology Program at Laboure’ College in Boston, a small private college of Nursing and Allied Health 
Professions.  We are a non-profit college owned by a very large for profit health care system.  It is critical for us to be well 
versed in all aspects of health care trends and economics.  Unlike many of my colleagues who have commented on the recently 
released Vision Paper relative to their professional disappointments with the recommendations being posited by the Council on 
Future Practice, I will forewarn you that my comments are a very personal reaction to those recommendations and include 
sentiments that I have harbored for years and I am angry, but not a bit surprised.  I will confess right up front to never having 
gotten far into participating in the governance process of the ADA or AND and my only explanation is that my earliest 
experiences were frustrating at best. 
  
Within the last five years you have both threatened and actually damaged my livelihood in the form of direct financial 
repercussions, in the form of thousands of dollars, as a result of recommendations and disclosures that have not had as their 
basis either scientific evidence, historical fact or reliable data, or apparent relevance, to what is actually happening in the world 
relative to the economy, health care, or education, by causing potential applicants/students to fear program closure and 
therefore either withdraw applications or decline acceptances. Word travels fast.  Instead, you have taken the path of least 
resistance to solve the Academy of Nutrition and Dietetics' long standing and challenging issues in the areas of recognition as a 
profession and education, the most recent and dramatic example of which was the failure of the Academy to have Registered 
Dietitians included as a vital component in the provision of Diabetes care in relation to certain provisions the Affordable Care 
Act.  It is a major and embarrassing failure. 
  
While my comments are primarily in reference to recommendation #4, my reading of several of the other recommendations 
gives me cause to question whether this group worked in a vacuum and/or whether there was inclusion of ANY external 
perspective and/or environmental scanning relative to the economy, higher education reform vis a vis the US Department of 


Anne S. Manion 
MBA, RD, LDN, CDE 
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Education and Gainful Employment regulations, health care reform and the Affordable Care Act, and the trends in employment 
in the health care industry as a result same. 
  
 Recommendation #4: Using a timeline defined by CDR to phase out the current DTR credential, flies in the face of the 
Academy’s published strategic plan. The following can be found on the Academy’s website: 
  
The Academy's Board of Directors gathered between June 3-6, 2008 at a board retreat in Santa Fe, New Mexico. The board 
activated the new Strategic Plan and began deliberating on branding the uniqueness of the Registered Dietitian. 
Key components of this effort include: 


• reliance on every member's involvement to help achieve success; 
• the integration of strategies and financial and manpower resources among the Academy and its organization units, 


including the Foundation, ACEND, CDR, ANDPAC, DPGs, MIGs and the affiliates to maximize impact; and 
• the recognition of the DTR as a critical member of the dietetics team. 


  
First, it would seem that our dues were wasted on this strategic plan promulgated in 2008, which includes “the recognition of 
the DTR as a critical member of the dietetics team”.  A strategic plan covers a period of at least 3 to 5 years and perhaps as far 
out as 20 years, which in today’s environment, would seem to be wise.  Apparently, after paying for the expensive weekend in 
Santa Fe, we can blithely ditch that plan (along with others I might add), without ever having put any semblance of effort to 
achieve that outcome.  Just today I received an e-mail from the Academy (for the second time in three days) advertising a 
review document for students preparing for the RD exam. Could this communication also have been directed to Dietetic 
Technicians preparing for their exam ?  
  
As the saying goes, it seems we have heard this song before.  I wish I had an opportunity to delve more deeply into the 
supporting documents and statistics related to this report.  However, as was the case with previous ADA/Academy 
recommendations, this was not directly communicated by any arm of the Academy and I became aware of this only by chance a 
few days ago.   
  
A few years back (less than 10), in the wee hours of the morning, while reading the DEP listserv well after midnight, I read that 
DT programs were going to be eliminated. My reaction was “Wow.  What a dumbbell this one is.” When I finished reading I 
went to bed only to wake up to about 50 entries on the listserv and e-mails flying from one part of the country to the other.  As 
a Program Director I was never notified of this recommendation and was told within days that ADA was sorry about not 
informing the DT Program Directors.  It was an oversight on their part.  This idea was eventually tabled.  Not long after, a 
pathway was developed, Pathway II, to allow graduates of DPDs who could not get internships, to go through the supervised 
practice component of DT programs and earn eligibility to sit for the DT exam.  How nice.  The most difficult area to deal with in 
any program is securing placements. But it would help with the then ADA’s self made problem of too many graduates and not 
enough internship slots. Virtually months later, after programs developed these programs, the rules were changed.  DPD 
graduates could sit for the exam sans experience.  Ah well, so what if programs spent thousands in planning and developing 
costs.  At the Academy, it has never appeared that somebody else’s money is an object of concern. 
   
The following are comments on excerpts of the rationale for recommendation #4 (which excerpts are in italics): 
  
The DTR registry peaked in 1998 at 5,662 and was at 4,634 on August 1, 2012 (33, 34). 
  
Has anyone surveyed the DTRs who dropped their registration and queried why they did so ?  Could it be the cost of maintaining 
registration (including the costs of the annual registration fee and fees associated with acquiring 50 continuing education credits 
over 5 years together with the lack of “respect, recognition, and rewards” that they perceive they are getting from the 
Academy, the state of the economy and/or some combination of these factors ? 
  
 Training program numbers are small and dwindling, and the number now rests at 47 programs (25).As noted in Table 2 (page 
13), there are currently more baccalaureate degree graduates who have met DPD requirements taking the DTR exam than DT 
graduates (33).  
As a result, there has been an increase in the percentage of DTRs who hold bachelor’s degrees, especially for those in their first 5 
years of practice, among whom the percentage holding bachelor’s degrees increased from 24% in 2000 to 55% in 2011 (35). 
  
Could this have some relationship to the Academy’s willingness to use and abuse Dietetic Technician Programs by trying to find 
a resolution to an Academy created situation (which has not been resolved) and well kept dirty little secret that 50% of the 
average 5000 DPD graduates per year over the last ten years could not be placed in internships because of a lack of internship 
slots, by creating a new pathway to the DTR credential by allowing DPD graduates to gain eligibility to sit for the DTR exam by 
completing their supervised practice through a DT program, only to decide a few months later that the DPD graduates could sit 
for the exam without any supervised practice making the numbers interested in this Pathway almost negligible? Our college 
designed such a program for the DPD grads only to find out overnight that the Academy decided to allow these graduates to 
take the exam without experience and this Director was forced to call over 20 applicants for the first cohort and inform them of 
this decision out of a sense of ethical and moral obligation.  Rudimentary math suggests that conservatively, if even 40% 
(assuming some are placed eventually and therefore I did not use 50%) of 5000 (my recollection is that over the past 10 years 
the # of applicants has been closer to 5000) graduates per year for 10 years are not placed, there are 200,000 people eligible to 
take the DTR exam.  One might assume that there might be an increase in numbers taking the exam (who have no practice 
experience) glutting the DTR market (at least in terms of the number of DTRs maybe not in quality or experience).  Perhaps if 
the Academy had addressed this issue, there might have been a way to stave off the thousands of individuals holding 
matchbook credentials who are out there representing themselves as nutritionists, who for all intents and purposes have 
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outnumbered us. 
  
This is also consistent with projections that a bachelor’s degree will be required for 24% of all health care jobs in 2020, up from 
21% in 2010 (23).  
  
See:   http://www.nytimes.com/2012/09/14/opinion/americas-health-worker-mismatch.html?emc=eta1   NYT America’s Health 
Worker Mismatch 9/14/12 
   
A continued decline in numbers of enrolled Dietetic Technician (DT) program students and graduates coupled with a lack of 
market demand and competition with baccalaureate degree graduates who have met DPD requirements—with and without a 
DTR credential—as well as Certified Dietary Managers are factors in moving the DTR credential into obsolescence (5). In 2011, 
forty-one percent of DTRs responding to a compensation and benefits survey were not working in dietetics and, among newly-
credentialed DTRs not working in dietetics, 57% indicated it was because they could not find dietetics-related employment (22). 
This finding suggests that DTRs do not command workforce demand in the marketplace.  
  
It is my experience that graduates of DT programs are being employed in positions that require their level of expertise but not 
the credential.  The Academy has done nothing to promote either the credential or the position in the entire 39 plus years that I 
have been involved with them. While I do not have data, I would suggest that the number of students graduating from DT 
programs who do not take the registration exam exceeds the number who do, making the data relative to compensation and 
benefits (from DTRs) subject to varying interpretations.  Among other things, it costs money to take the exam.  The students in 
these programs are typically not in a position to spend money that they do not have when they are often employed before 
graduation and are not required to take the exam.  Of the graduates who are not employed in dietetics, how many of them are 
DPD graduates who took the exam and have no supervised practice/clinical experience making them unappealing as candidates 
compared to DTs with experience registered or not, how many of them may be applying for positions for which an RD is 
required, and/or how many view the positions for which they may be qualified as paying too little an/or beneath them.  The 
perceived competition with Certified Dietary Managers is notable and that credentialing body deserves credit for their intensive 
marketing.  I have gotten more calls promoting their program over a five year period than I have from ADA/ The Academy over 
the last twenty five years in general.  I have never had a call or contact from the Academy relative to promoting the DT.  To the 
contrary, most contacts involve putting roadblocks in my path.  The findings that suggest that DTRs do not command workforce 
demand in the marketplace is simply not supported by appropriate evidence.  Additionally, there even appears to be confusion 
within the US Departments of Labor and Education regarding occupation and job titles, coding, and educational requirements 
making the conclusions that have been drawn in this report highly questionable. 
  
See: The following is a listing of all jobs reported in the National Center for Educational Statistics 
http://nces.ed.gov/ipeds/cipcode/browse.aspx?y=55 
  
 Data from the US Dept. of Labor (http://www.bls.gov/oes/highlight_employment_growth.pdf) 
  
The DTR is trained in food and nutrition to be an integral part of the health-care and foodservice management team. DTRs often 
partner with RDs to screen, evaluate, educate, manage, and monitor patients to prevent and treat chronic diseases. The 
credential was established in 1986 to fulfill a supportive role often working in coordination with the RD (5). However, a low level 
of DTR availability in the Southern states (and to some extent in the West) may have contributed to a failure to create many of 
the RD/DTR partnerships that were envisioned for the DTR credential (35). Most state licensure/recognition regulations don’t 
include DTRs because they are working under the supervision of the RD. 
  
Where did this come from? Let us get back to the fact that from day one, the ADA and now the Academy has done and 
continues to do absolutely nothing to support the credential or the technician. Documents that come out of the Academy, 
statements all over the website and even the President of the Academy consistently refer only to the RD and not the DTR.  I sat 
through an entire opening session at FNCE in Boston to hear the President refer to DTRs once but RDs repeatedly.  When I call 
headquarters to discuss this I receive a ho-hum response and feel as though I am calling Verizon or Comcast and having my call 
sent to a call center in another country and receiving a scripted response. I am frequently told that this is an oversight.  Sorry. 
  
RDs and DTRs were surveyed regarding their perception of the value of the DTR credential in 2008. Among approximately 7,000 
respondents, only 26% of RDs and 42% of DTRs reported that the credential has value in the marketplace (9). The role of the DTR 
in the profession has been discussed and was the topic of a House of Delegates Mega Issue in fall 2003. The 2005 Dietetics 
Education Task Force (5) recommended phasing out DT programs and the DTR credential while the Phase 2 Future Practice and 
Dietetics Education Task Force did not suggest a change in the DTR credential (1).  
  
Interesting.  Where is the external perspective ? What percentage of this cohort would have any background to evaluate the 
value of the DTR credential in the marketplace ? There are very few RDs who are able to enunciate or discuss the competency or 
role of the DT or DTR.  I cannot place a student without having to educate potential preceptors at length.  This is despite the fact 
that this is something that is required to be taught as part of their own education and that the DTs have had pounded into their 
heads the conditions under which they must refer a patient to someone with a higher level of expertise. Only a week ago I lost a 
potential applicant who visited a diet office in a hospital where her mother was hospitalized, out of curiosity, only to be told by 
the RD in the office that she would be wasting her time and money going into a DT program.  She should of course be an RD.  
My students are consistently being told by preceptors that they should do something else.  It is an age old fact that many RDs 
live in fear that DTs are going to “take our jobs”.  My mantra is that they should be worried.  The Dietetic Technicians run circles 
around many of them. 
  
As you may have gathered, I could continue for pages.  However, I will make a final and perhaps the most important point.   



http://www.nytimes.com/2012/09/14/opinion/americas-health-worker-mismatch.html?emc=eta1�
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The huge numbers of individuals who are a major focus of strategic health care planning both nationally, regionally, and locally, 
those with obesity and diabetes and/or both, are disproportionately represented in lower socioeconomic groups and of diverse 
backgrounds ethnically and culturally.  This profession is in dire need of practitioners who are able to understand, vis a 
vis shared backgrounds, the needs of these people and assure that they receive the care, education, and treatment they need.  
The proposals in this visioning report will effectively block people of lower socioeconomic backgrounds and people of color and 
diverse ethnicities from entering this profession.  I know less than a handful of graduates of our program who would have been 
in a position to entertain or commit to a Bachelor of Science, let alone a Master's Degree, as entry level requirements for an RD.  
These are people who are poor or low middle income, have families, are often single parents, and the first in their families to 
attend college.  Virtually all of them work, many forty hours a week.  The idea of an internship program is out of the question for 
anyone who cannot pick up and move and give up their income for a year or more to pursue that avenue.  However, the most 
effective practitioners I know happen to be graduates of DT programs who have gone on to advanced degrees.  It has always 
been unimaginable to many RDs that there are actually people out there who do not want to become RDs and their responses 
are universally arrogant, ignorant, and personally and professionally insulting to both me and my graduates. 
  
I am afraid that I view this report as lacking vision. 
  


507   1) While I understand the rationale behind the goal of a minimum of a MS for entry level, I fear that limiting entry level to a 
higher educational standard might restrict those of lesser economic status from this career path.  Could you not consider 
an alternative such as an expectation of a higher degree within 10 years of BS degree?  Many students are getting out of 
their undergraduate program with significant debt.  We are doing them a disservice to add to that debt.  


2) The changes you are recommending will also have a significant impact on state licensure laws.  Many of those laws 
reference the American Dietetic Association educational standards, the minimum education requirements of a BS degree, 
the RD credential, etc.  A change in language may require that State re-visit their licensure laws, making those laws 
vulnerable to being disbanded altogether.  There are 40+ states with laws on the books that could be impacted by such 
changes as you are putting forth.  


B. Burgin Ross, MS, 
RD, LDN  
 


508   I've been a member of the Academy since 2005 - and a Registered Dietitian since 2009.  I'm an active member of the Dietitians 
in Business Communication practice group, and am also involved as a nominating committee member for 2012.  I'm writing to 
express concern about the proposal to require Masters Degrees as a baseline for RD credentialing.   
 
I'm a proponent of higher education, and believe as an Academy, we should continue to encourage academic growth and 
excellence; however, pragmatically contest that degrees are also investments that should be sound and relevant additions to 
one's portfolio of skills.  Degrees not only cost dollars, but time that could be spent otherwise gaining valuable industry 
experience and thereby growth in one's salary trajectory. 
 
Some goals mentioned in the report outlining this new framework are to heighten our reputation as dietetic practitioners, and 
be recognized and fairly compensated for our skills and performance.  Requiring Masters level entry requirements may still not 
address reputation or salary compensation without subsequently giving members and students business tools like negotiating, 
self-branding, and networking opportunities. 
  
My ask is that in a day where economic uncertainty remains a reality, that rather than require more red tape, we focus the 
Academy resources on incubating talent, growing membership, and empowering existing practitioners with forward-thinking 
tools, and business-critical skills.   
 
I welcome additional dialogue, and look forward to more opportunities to collaborate with the Academy on this very important 
matter.  
 


Becki Holmes 


509   As a young professional in fighting to be heard in the medical community and have my expertise recognized and valued, I 
absolutely believe that it is a hinderance when not every one of the registered dietitians around me hold the same minimal 
higher degree of a Master's degree. A master's degree designates a specialty and further knowledge dedicated to a certain field 
that separates professionals. If the registered dietitian community expects to continue to earn respect and be held at a certain 
level, the bar has to be raised. It is embarressing when certain leadership that is trying to "advance the field" do not hold such 
standards. 
 
It is going to be absolutley necessary as more states try for licensure and try to separate themselves more from "nutritionists". I 
value my graduate degree and encourage all dietitians to pursue theirs. When you have a MS, you are able to compare yourself 
to the training levels of a physician assistant whom also have a Master of Science degree. Registered dietitians get raised to 
another level. 
 


Casey Guillotte, 
MS, RD, LD 
 


510   A.      Graduate Degree to become an RD 
 
I believe you have already heard from a few of our Board members regarding the proposed changes.  I wanted to write to voice 
my concerns as director of the licensing board in NC.  First, I do not believe it would be wise to elevate the requirements for 
becoming an RD to a graduate degree.  On a daily basis we receive phone calls from individuals interested in becoming licensed 
in this state.  Many are on a second career path, or entering college for the first time.  Although some of these phone calls 
involve individuals who are seeking certificate programs, other phone calls involve individuals who are willing to seek a degree 
in nutrition.  In NC we have multiple statutory paths to licensure.  Under one path, one may seek the RD credential.  Under a 
second path, one may seek a bachelors or a masters, complete an internship and pass the CDR exam.  Even though it is daunting 


Charla M. Burill 
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to these individuals, many are persuaded to follow the RD path when they recognize that the other paths are an equivalent 
amount of work.  I think for many of these individuals, if I were to inform them that the RD credential requires a Masters and an 
internship, this would totally deter them from this path.  
 
Already we receive many inquiries regarding our other paths to licensure because people are not necessarily interested in 
pursuing ASCEND accredited programs.  Our law does not require that they do.  Thus, I think a change in requirements would 
force many individuals to seek the alternate path to licensure, which allows for a bachelors rather than seeking the RD 
credential which would now require a Masters.  
 
Beyond all that, on a personal note, I believe it is totally unnecessary.  Although a Masters degree may aid a person in advanced 
practice, there are many entry level jobs that do not require Masters level education.  There is a lot to be said for learning on 
the job.  I learned way more in my internship than I ever did in the books.  To wait until one has completed at least six years of 
education before getting to that seems crazy.  I think this is a case of envy of other medical professions that have advanced their 
degree requirements without considering practical application and reality. 
 
B.      Development of a New Credential & Phasing out the DTR 
 
Our law only addresses licensing of someone who has completed at least a bachelors degree, an internship and passed the 
exam or holds a doctorate degree.  Our statute currently provides under the list of exemptions that, “[a] person aiding the 
practice of dietetics/nutrition [is exempt] if the person works under the direct supervision of a licensed dietitian/nutritionist and 
performs only support activities that do not require formal academic training in the basic food, nutrition, chemical, biological, 
behavioral, and social sciences that are used in the practice of dietetics.”  These individuals are addressed in regulation 21 NCAC 
17.0401, which addresses unlicensed individuals.  At present that regulation provides that for individuals that have only met the 
academic requirements and have not completed the internship or exam, “the licensed dietitian/nutritionist shall be on-site at 
the service delivery site and within audible and visual range” of these individuals when providing nutrition care activities.  
 
A new credential would not change our law.  These people would still be unlicensed persons, and would not be able to do more 
than the other unlicensed persons addressed in our regulations.  Although it is possible that we could possibly rewrite our rules, 
this would not change the fact that our statute provides that an unlicensed person who provides nutrition care services must be 
under the direct supervision of an LDN and may only provide support services.  
 
Beyond this, there is already enough confusion between all of the credentials that are out there.  It is not just the RD and DTR, 
there are CNCs, CCN, NDs, etc.  Rather than coming up with new credentials, CDR and the Academy should work on educating 
the public on who the people are that have the current credentials and the services they provide.  
 
Further, along the lines of phasing out the DTR credential, just a few years ago CDR made a change allowing for students who 
complete an ASCEND accredited academic program to be able to take the DTR exam.  Why not just continue that?  We have 
talked to many students who have completed an ACEND accredited academic program about pursuing the DTR.  With our 
present rules DTRs actually require less supervision than students who have only completed the academic program.  Look for 
ways to expand opportunities for DTRs rather than changing the name and confusing the public, employers and providers even 
more. 
 
C.      RD Credential Name Change 
 
For lack of a better word, this seems ridiculous.  This is a title used in our statute and our rules.  I think this is a common factor in 
most states.  Thus, this would require most state bodies to open up their statutes.  In a time when we are constantly made 
aware that we should not open up our statute, of all things, the Academy thinks it would be wise to change the name of the 
credential?  I can think of many other reasons our statute should be changed to provide for better protection of the public.  This 
is not one of them.  As I noted above, the Academy should be looking for ways to educate the public on who the 
dietitian/nutritionist is - that this person does not just work in hospitals or food service - but this does not require a name 
change.  The RD title will not just go away, just like the name “ADA” has not gone away.  In most references I have seen to the 
Academy’s new name it has been along the lines of the Academy running away from its image rather than embracing it.  I think 
this would just fuel that discussion.  I believe the Academy and CDR need to spend time, energy and money on educating and 
marketing who the RD is, not on trying to find ways to run away from a tarnished image.  
 
Further, I am sure others have mentioned it, but it is not just licensure that should be of concern, there is insurance 
reimbursement, Medicare, hospital accreditation bodies and other organizations that incorporate this credential to be 
concerned about.  I just do not understand how this could be viewed as a wise decision. 
 
I believe the implementation of all of the above noted changes makes the Academy appear uncomfortable in its own skin, and 
unsure of where it is going. 
 


511   As a Diet Tech, Registered and a member of the Academy of Nutrition and Dietetics I am very proud to be a DTR. Webster 
defines "credentials as a documentation proving authority, identify, etc.". I have a very professional association with the 
Registered Dietitians I work with daily. Thanks so much for your time.  
  


Christine Pazak, 
DTR  


512   We have some options to expand business that can be re-submitted to the membership-we need to encourage the 
'opportunities' and not focus to what is less available.... 
 
1)    Every acute care in the country needs to be working on the "Malnutrition DRGs"- CNM has been diligently working on this- 


Debbie Eckhart 
[debbieaeckhart@y
ahoo.com] 
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also Mary Litchford PhD.  This is hundreds of thousands of dollars even in smaller community hospitals.  This can support the 
'bottom-line' of the facility with the immediate connection to the value of RD services. Kaiser and Providence Health Care 
 report millions of dollars for this project.   
 
2)  Every endochrinologist- many OB-GYN practices- many physician (group) networks in the country-have need for dietitian 
services in clinic settings. At this point- since insurance reimbursements continue to challenge reimbursement for services- ask 
for a per deim  rate similar to hospital per deim rates in the area.  (Likely $4.00-$5.00/hr higher than a good per hour rate for 
hospital employment.)  One day a week- a couple of days a month? There was a grant project some years ago for working with 
the physicians- materials were available and can be retried. (Physician/RD Network?)   
 
3)   Many hospitals have not yet acted to become a provider of nutritional services for the renal and diabetic categories. 
 Encourage every hospital to get going with even this small step. 
 
4)  I never turn down a health fair or a speaking request....the money may not be there at the time but may really be seen down 
the line. Important networking. 
 
5)  There are many 'think-tanks' out there and many resources for future/forward thinking references.Are we tapping into other 
discipline's published materials?  Time for a trip to a good medical library.   
 
6)  ADAPAC is making their way with donations to legislators- can any money be available for future think tank efforts.  Being 
more proactive  than reactive. 
 


513   I participated in this study and I do  not see the response of those that are not in favor of the advanced degree as the entry level 
for an RD.  I do not support this plan and neither do my colleagues.  Thank you, Dolores 
 


Dolores Otto-
Moreno, MPH, RD 
 


514   With regard to this issue, I do have some thoughts.  I am somewhat reluctant to require all RD’s to have a Masters degree, but 
think this should be an available option.  I am one of the dietitians who used the option previously available to become 
registered by gaining work experience and getting a Masters degree.  I did not understand why this option went away.  I also 
think that a bachelors degree and an internship, or a coordinated program, should meet the needs of an entry level dietitian.  I 
understand that part of the problem is a lack of internships.  But, perhaps the focus should be on creating more, rather than 
abandoning this option. 
  
I guess I would like to see more flexibility in the pathways to becoming registered.  I am concerned that the cost of adding a 
Masters’ degree for everyone  interested in becoming a dietitian would deter some applicants.  I am also not sure that  just 
requiring more education would result in a higher pay scale.  I would be happy to discuss more at another time. 
  


Eileen Molloy 


515   I am opposed to making a masters degree the baseline requirement. Completing the masters was important to me and has 
made me a better RD. but I think the gap is in the preprofessional stage. Tacking on additional education is not the answer. The 
BS program needs to be re-evaluated with a stronger emphasis on evidence based practice and learning. In addition I suggest 
longer experience based learning. Perhaps as teachers have student teaching, RDs should begin basic intern/observation 
rotations in undergrad then the actual internship can be more focused.   
 


Erin Andersen, MS, 
RD, LDN 
 


516   I would like to voice my opinion that the DTR credential should not be phased out. I work in a large hospital and the nutrition 
department is expected to see a variety of patients, from those that are eating reasonably well and are at fairly low nutrition 
risk to those that are on tube feeding and TPN. I believe that our diet technician is an excellent resource because she is quite 
knowledgeable, and can be relied upon to see the lower nutrition risk patients which saves time and resources for the RD’s to 
see the higher nutrition risk patients. Thank you for your time. 
 


Holly Prehn, RD 
 


517   It concerns me deeply that the Vision report decided to condemn the DTRs again. However, what is most concerning is that 
while participating in the future conference I did not hear that nor was is in the summary. 
Now, what I hear from emails at FNCE is no-one is being accountable for saying they made the recommendation. From what 
people are stating  Urlic said he did not support it, the house of delegates doesn't support , many DPD and DI directors do not 
support it and of course the DT directors do not. So, I question WHO is the person that keeps bringing it to the table and WHAT 
is their agenda? I do understand that the universities need to figure out what to do with their graduates but wouldn't the best 
option be selection admission and limit the number you admit.  
What really needs to happen is all states need licensure of RD and DT just like they have for CNA, LPN and RN. THe organization 
needs to really work at making the DTR/ RD a team like having national DTR/RD day instead of just RD day. They also need to 
make it affordable for the DTR to be a member. Finally I am not sure who create the exams but I am sure it is a bunch of PhDs. 
They may be very good at what they do but they think at a higher level than a Associate degree and that may be the problem 
with the DTR exam and the low passing rate.  
 
Another issue that needs to be addressed is the lack of understanding of the role of the DTR. Many who use them get it but the 
rest of the RDs do not have a clue. The role delineation needs to be clearly defined. The SOP and SOPP are a mess and  and not 
understandable. AND, ASCEND and not really sure why CDR  ALL need to get up and say they support the DTR and then develop 
a campaign to support them specifically too. As dietitians if we do not support our own why in the hell do you think anyone else 
would respect us. It really is a shame that we are going through this again. Shame on the person that has started this again. 
 


Jane Valentine MS 
RD LDN 
 


518   I like it, RD's need to have graduate degrees and stay educated as our peers...aka speech, pt and or etc 
 
 


Janice Pfau  
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519   On behalf of my colleagues in the Family and Consumer Sciences department, I respectfully submit a response and perspective 
regarding the proposed changes. We are most concerned about the future of the two-year degree program and the 
maintenance of the DTR credential. Several of our colleagues have shared their responses, therefore, we do not wish to repeat 
what has been submitted. However, one in particular, we wanted to emphasize our agreement. We concur with the argument 
presented by Mary-Pat Maciolek and the role of the community colleges in our nation’s economic and physical well-being. We 
feel the existence of DT programs that provide the opportunity for a nationally recognized credential is an important service to 
our country. Additionally, we ask that the HOD leaders and our professional representatives consider the following:! 
 
1. The statistics cited in the report regarding enrollment in DT programs do not reflect the recent growth in the Dietetic 
Technology Program at STLCC. In the last year, we have nearly doubled our enrollment in our entry level courses. ! 
 
2. Almost all of our graduates are either currently working in the field or continuing their education. In many cases, the students 
are employed prior to their graduation or they have been able to create a position for themselves in new endeavors. The market 
for dietetic technicians in Missouri has been affected more by State regulators than by actual workplace demand.! 
 
3. Given the nationwide "Achieve the Dream" movement in education and an emphasis on pathways to completion, the Dietetic 
Technician program provides a vital pathway for students who may have been unlikely to complete any sort of degree. Students 
come to our program with excitement and interest and that translates into a high degree of learning and achievement. We 
especially attract students who are the first generation to attend college, those who found education exceptionally difficult, 
those who have been displaced from jobs, those who start with us, obtain a degree and move on for the higher degree, and for 
those who are looking to enhance a current four-year degree with a credential so they can pursue an interest. Many of our 
dietetic students become members of the Phi Theta Kappa honor society, serve as volunteers in the community, and have an 
overall positive impact on the health and nutrition knowledge for the campus. We are highly visible and well supported. As a 
community college, this transcends into the larger community as well. The work we do together to improve the health and well-
being of our immediate and future communities would be lost.! 
 
4. The reason so many DPD graduates are sitting for the DTR exam is because of the low placement rates for dietetic 
internships, not because the market demands baccalaureate degrees for dietetic technicians.! 
 
5. Certified Dietary Managers are not the equivalent of DTRs. They often fill positions in place of DTRs, because there are not 
enough DTRs to fill the available slots, particularly in long term care. This would seem to indicate a GREATER need for more 
DTRs, rather than lower demand.! 
 
6. The recommendation states: DT education programs will continue to exist to meet the needs of the workforce in their local 
communities, and encourage transfer options with 4-year institutions. How will uncredentialed dietetic technicians meet the 
needs of the workforce in their local communities? Community Colleges are unlikely to maintain DT programs just to encourage 
transfer options with 4-year institutions. These programs are too expensive, particularly in the current economic environment.! 
 
7. Has the Visioning Committee addressed the cost of a baccalaureate degree in dietetics, particularly in those areas where the 
only dietetics programs are in private colleges and universities, relative to the salaries of RDs? The associate degree DTR is a 
reasonable financial option for those students who cannot afford the high tuition rates at these institutions of higher learning.! 
 
8. The recommendation states that a plan will be developed for existing DT programs and DTRs to promote the positive impact 
of this transition for increasing workforce growth and opportunities. What might this look like? What does this mean for 
students currently enrolled in DT programs? What impact would this have on future enrollment, if the DTR credential if phased 
out? We feel that the impact on future enrollment would cause the programs to close. If there is not a nationally supported 
credential, then the students and potential employers will not feel confident regarding knowledge and competencies of the 
graduates. Does the organization really want to surrender jurisdiction regarding the expected learning outcomes within an area 
that we continue our fight to demonstrate we are the food and nutrition experts?!! 
 
9. With emphasis at the federal level squarely on Community Colleges, and with Michelle Obama’s interest in combatting 
obesity in the United States, is this the time to literally gut dietetics programs at the associate degree level?! 
 
10. Our faculty members are involved within related organizations such as the Association of Family and Consumer Sciences and 
the Society for Nutrition Education and Behavior. In the brief time we had to respond to this report, we were able to solicit 
reactions from members of these organizations. Both organizations feel that there is a need and a place for a credentialed 
representative in the field of food, nutrition and health. At this time, the DTR is the only Associate Degree credential 
representative for these organizations as well as the Academy of Nutrition and Dietetics. ! 
 
11. The role of the DTR in the community nutrition and food management areas has increased through the years. Accordingly, 
our program has adjusted curriculum and community relationships to help the graduates market themselves and obtain 
employment in those areas.! 
 
12. Based on the information provided here, and in conjunction with the arguments of our colleagues around the country, we 
request that the HOD vote to remove the recommendation to eliminate the DTR credential and maintain accreditation status 
and support for the Dietetic Technician associate degree level programs. ! ! 
 
 
 
 


Jeanne Pranger 
Florini, MS, RD, LD 
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520   A few weeks ago I read the visioning report and I was a little disappointed with what I read. Instead of arguing all of the points 
brought forth in the report, I thought I would just tell you a little about me and why I chose to enter the dietetics profession. 
Although this letter might not be received in time for the deadline to respond; I hope it is read by someone on the committee 
who can make a difference. I can’t say what my next career step will be and I wonder if the committee can provide me an 
answer. In 2007 my husband was diagnosed with CML and at that time I became interested in nutrition. There is a lot of 
nutrition information out there; some good and some bad. However, I happened upon the American Dietetic Association and I 
learned about the profession and evidenced based nutrition information. In 2008, I was downsized from a global marketing 
position where I was making over six figures. After being in sales in marketing for over 15 years, I decided that I wanted to 
pursue a different career. 
 
Again I went to the ADA site and learned about roles in the profession. There was an RD and there was a DTR. There were some 
things about becoming an RD that didn’t automatically fit. Pursuing another four year college degree when I already had a B.A. 
in telecommunications from Indiana University. The cost of the school for four years was another barrier. My family’s finances 
were allocated to putting my three stepdaughters though college at Loyola and Missouri. My time was also allocated to being a 
wife and mother to my 11 year old daughter. So I explained to my husband that there was another option that I could pursue, if 
we could survive on one income. The answer was a local DTR program. I could take classes while my daughter was at school. 
The cost of those classes was minimal and the program was two years, so I could get back into the workforce sooner. The 
program also offered supervised practicum experience, which I thought would be helpful as I made a career change. All of this 
sounded good, but it was still a huge leap into the unknown. The program took three years, since I could not go full time with 
my family commitments. Sometimes there were long nights; I would make dinner for my family, get my daughter to her various 
activities, put her to bed and then I would study. Often on weekends when I should be spending time with my family, I would 
study instead. However, this was something that I wanted to complete and I was very focused. It all culminated in May of 2012 
when I graduated. Before graduation I had the opportunity to complete three practicum rotations. Food management at a large 
hospital, clinical at a dialysis center, and finally community at a non-profit working with HIV and cancer patients. From June of 
2009 to May of 2012, I learned several things about the profession. Jobs were limited for DTRs, I thought I could overcome this 
by pairing nutrition with my sales and marketing background and find a job. Only RDs could be licensed in my state, I thought I 
could overcome this by not entering clinical areas of the profession. The final piece of information came about a month before I 
was going to take my registration exam to get my DTR credentials. The role of the DTR was going to be phased out. On 
September 28, 2012 I passed my registration exam. My family rejoiced and everyone began asking about my next opportunities. 
Although I remain hopeful, I am not sure how much more I can overcome. My dream is to work in the community educating 
various groups about nutrition and healthy life choices. Some children and families around me are struggling with obesity. Some 
children and families are struggling with food insecurity. I want to help. I will make a difference. I have the knowledge I secured 
through school and the evidence based information provided by the American Dietetic Association now the Academy. I am 
ready, willing, and able. I want to be out there in the trenches. Food is one of the largest social issues in our world today. Will 
there be an opportunity for me? Right now, I need to rely on creating a position for myself. However, it would be great to be 
recognized and supported by the Academy as I enter my new profession in dietetics. 
 


Jennifer Combs 


521   1.  Agree with eliminating DTR and creating a BS level wellness-focused credential and having CDM's be focus of associate level 
training. 
  
2.  Do not agree with bothering to develop an MS program.  We as a profession are already YEARS behind other allied health 
professions.  We should go right for the practice doctorate or the PHD with clinical fellowship as the entry level for practice. 
  
3.  An MS DOES NOT confirm expertise in research interpretation, that skill is the domain of the PhD.  Someone with a practice 
doctorate would be able to explain RCT-based practice evidence, but a PHD would be needed to generate new data and 
interpret existing data to be consisent with other scientific fields. 
  
4.  Do agree that whatever new graduate level preparatin is developed should include clinical practice and eliminate a 
"pre=clinical i.e. DPD" type situation followed by a clinical phase needing additional application.  Seemless process is needed like 
nursing, PA, NP's, Clinical Psychologists. 
  
5.   Would like to suggest that we return to our former name and STOP claiming to be nutrition experts.  We are dietetics 
experts which is the field of foods relationship to health.  We should develop the advance science of dietetics practice the way 
nursing has.  Nurses with advanced credentials do not claim to be experts in medicine, they have elevated nursing to its own 
science!!! and we should do the same for dietetics.    Continue to claim expertise in nutrition sets up expectations on the part of 
medical professions based on the fact that nutrition as a science is a subfield of biochemistry and exsisted long before dietetics 
profession was created in the mid- 1800's by Florence Nightinggale.  
  
6.  We should put more attention into training our practitioners and less into marketing and branding.  Focus our efforts on 
informing other health care professionls about what we do with solid evidence based presentations, rather than flashy 
consumer directed marketing. 
  
7. Also, I served on the discussion group for the Future Directions Meeting and my name isn't listed in the report. 
  


Jennifer Nasser, 
PhD, RD 
 


522   On a personal note, 
 
Dietetics is a second career for me.  I began to pursue this field I fall 2003 when my youngest child started preschool.  I joined 
Penn State’s distance DTR program and set-up my supervised practice hours locally.  The program took me several years.  Just as 
I was about to graduate, my preceptor caught wind of this plan to phase-out DTRs.  I knew I had to continue my education and 
become a registered dietitian.  I joined UMDNJ’s distance CP bachelor’s program.  I have been in the program several years and 


Jill Herbert 
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hope to graduate in May 2013.  But…do I have to start a master’s program immediately?  When will I be able to dedicate 100% 
of my efforts to the field?  I’ve been a student for 10 years….and a master’s degree will take me another five.  At that point, who 
will hire me?  I’ll be ready for retirement.   
 


523   I would like to invite the members of your team to visit Suffolk County Community College (SCCC) in Riverhead, New York.  Our 
Dietetic Technician Program is the only accredited program on Long Island and has been in existence since 1980. Like many DTPs 
we have seen periods of highs and lows based on enrollment while trying to maintain a successful pass rate for the DTR 
examination and fulfill the Knowledge and Skill Competencies that have been set forth by ASCEND.  As we are all aware it is a 
very crucial time for DTRs and Dietetic Technician programs to take a stance on why we are so vital to the profession. However, 
over the past four years our Program at SCCC realized the need to take recruitment and the way we educate our future dietetic 
practitioners down a new pathway while still meeting the Competencies.  Every year each Accredited Program submits an 
annual report to the Academy of Nutrition and Dietetics, so why aren’t any of the successful programs contacted or highlighted 
to serve as role models for our fellow colleges. Program Reviews and PAR reports are continuously being submitted, AGAIN why 
aren’t successful accredited programs role models for those in need? So back to the invitation: 
 
Reasons Why You Should Visit Suffolk County Community College: 
 


1.  We have just received a $34,000 CTEA grant and purchased several pieces of equipment to utilize throughout our 
didactic component and 450 hours of hands on training: 


a. Bomb Calorimeter  
b. Bioelectrical Impedance Machine 
c. 20 Laptops – students take these to their clinical field sites for access to  reference material 
d. Pedometers 


 
2. Over the past four years SCCC: 


a. Has seen enrollment increase 154% for matriculated Dietetic Technician students who upon graduation 
will earn their A.A.S degree and are eligible to take the DTR examination. Due to the increase in program 
enrollment, I was required to write an amended report to ACEND requesting an increase in clinical 
placement seats from 60 to 85.  ACEND needed to give approval for this change to take place, in which 
they did.  If the Academy was looking to do away with DTRs, ethically should the seat numbers have been 
allowed to increase? 


b. Average pass rate for first time test takers is 85%. Around 90% of our graduates who are seeking 
employment are placed within 4-6 months of graduation.  The remainder of our graduating students 
which is around 50% do transfer on to four year institutions.  


c. Articulated and developed executed contracts with over 50 field sites that  students rotate through each 
academic year in order to meet the Knowledge and Skill Competencies. 


3. There is only 1 full-time professor in the DTP however; in 2008 we had 11 adjuncts teaching various sections of the 
program throughout the academic year. Presently there are 25 sections being taught by adjuncts which is a 127% 
increase over the past four academic years. 


I have already written a previous letter stating my frustration regarding the Visioning Report; however, I felt the obligation to 
invite you to SCCC to see how a successful and vibrant DT program is operating. 
 


Jodi Levine MS, RD, 
CDN 
 


524   I did read the vision / moving forward piece. 
We (all the 11 RD's here at St. Pat's) completely agree with this.  RD's and our field of dietetics need to step it up several notches 
if we are going to ever get reimbursement, speak the language of other health care clinicians and not be satisfied with the ho 
hum status quo.   
In order to stay in the game we must advance our degrees and certifications, etc.   
I am planning on getting my Masters within the next 5 years.  Most of my staff have Masters and 90% of us have certifications as 
CNSC or CDE's. 
I am tired of the field of dietetics getting left in the dust in the health care arena. 
Thank you for representing us. 
  


Kirsten Godwin, 
RD, CNSC 


525   I have read the visioning report and agree with the changes proposed. I would love to know in advance what our new credential 
will be called - that is, before it is announced as final. I would love to see the term 'nutritionist' in the credential.  
  


Lori Chong, MBA, 
RD, LD 
 


526   Visioning Report: Moving Forward – A Vision for the Continuum of Dietetics Education, Credentialing and Practice 
 
I have read the above document several times and am generally in agreement with the concept.  However, I have also reviewed 
this document based on my own experiences as a frequent instructor in several didactic programs; a preceptor for a dietetic 
technician program, two coordinated undergraduate programs, and numerous dietetic internships; and as a frequent 
committee member/advisor for graduate students in the fields of nutrition, public health, nursing, and health education.  I have 
also had the experience of hiring numerous RDs and non-RDs over the years. Therefore, I do have some observations and 
concerns regarding this plan. 
 
Recommendation #1: Elevate the educational preparation for the future entry-level RD to a minimum of a graduate degree from 
an ACEND-accredited program (see Appendix A, page 35). 
 
Currently credentialed RDs will be able to continue practice and be recertified without obtaining a graduate degree.  The degree 
requirement for entry into the profession should provide flexibility among institutions of higher learning.  
 


Lorraine Matthews, 
MS,RD,LDN 
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I agree with Rec #1 and I would stress that it also include strong management and financial planning directions as well.   
Dietetics is one of the few health professions that includes management and budgeting courses in the undergraduate 
curriculum yet many younger practitioners don’t appreciate this training and they don’t see the importance of management 
skills as a means of moving up in the profession.  This is why many RDs go ahead and get MBA’s, but I think it frequently this 
group who leave the Academy because they don’t feel appreciated. 
 
Also, as we as professionals move through our careers, the masters level degrees we earned at one time may not be as germane 
to our daily job as it used to be.  So, we need to remember to build flexibility into our educational tracks as well. 
 
One concern is that some geographic areas do not currently have graduate programs in nutrition/dietetics.  While some courses 
can be done on line, the scope of the advanced training will most likely require face-to-face time as well. 
 
Recommendation #2: Recommend that ACEND require an ACEND-accredited graduate degree program and/or consortium that 
integrates both the academic coursework and supervised practice 
 
components into a seamless (1-step) program as a requirement to obtain the future entry-level RD credential (see Appendix A, 
page 35).  Create an educational system for the future entry-level RD based on core competencies, which provides greater 
depth in knowledge and skills that build on the undergraduate curriculum, and includes an emphasis area (clinical, 
management, community/public health). 
 
Although I agree with the concept, I question its financial viability.  Just as we have lost most of the CUP programs around the 
country to their high cost (very low student to faculty ratio, etc.), I question how the universities will be able to financially 
manage these programs.  By necessity, there will be a limit on the numbers of graduate interns that a school can manage.   
Further, the number is still limited by the availability of preceptors and sites.   I also question whether some of the traditional 
free-standing internships will be able to continue.  If not, this will be a real loss. 
 
Recommendation #3: Support the development and implementation of a new credential and examination for baccalaureate 
degree graduates who have met DPD requirements (see Appendix A,page 35) The competencies, skills, and educational 
standards should clearly differentiate between the practice roles of individuals with the new credential and current/future 
graduate degree–prepared RDs and provide minimal overlap between the two.   Legislative and regulatory issues (state and 
federal) will concurrently be examined, and a strategy will be designed to address potential unintended consequences of 
developing a new credential for licensure and CMS reimbursement. 
 
Unless the current undergraduate curriculum is significantly changed to include more supervised practice, I am strongly 
opposed to a new credential!   As someone who has interviewed dozens of BS/BA graduates of ACEND(CADE) approved 
programs for an entry-level position in the WIC program, I can tell you that, although they may have a high GPA,  they have very 
limited experience, most have never seen a medical record or talked to a live patient.   Giving them a credential beyond BS/BA 
gives a false impression that they are more qualified than most really are.  A potential employer, usually not an RD, may very 
well assume a level of expertise and experience that these individuals often do not have.   I have seen many of these folks 
working in long term care facilities where they are frequently a single entity with no one to properly mentor and train them and 
the outcome is not good.  
 
Recommendation #4: Using a timeline defined by CDR, phase out the current DTR credential (see Appendix A, page 35).   
Currently-credentialed DTR practitioners will continue to be supported and recertified.  DT education programs will continue to 
exist to meet the needs of the workforce in their local communities, and encourage transfer options with 4-year institutions.  
Currently-credentialed DTRs will be provided guidance to achieve a baccalaureate degree necessary to meet eligibility 
requirements for the new examination and credential for DPD graduates, if desired.  A plan will be created for all existing 
Dietetics Technician (DT) education programs and DTRs to promote the positive impact of this transition for increasing 
workforce growth and opportunities. 
 
While I understand the problems involved with the DTR programs as they currently exist, I am sorry to see it go.  My major 
concern about this issue is that DT program have been a way for low-income and non-traditional students to come into the 
profession.   It has also allowed folks to work at a meaningful job while they continued their studies to move up the career 
ladder.  This will not help our quest to have a more multi-cultural membership.  
 
Recommendation #5: Recommend that ACEND revise the undergraduate curriculum for dietetics education programs to include 
requirements for practicum and diverse learning experiences outside of the classroom. This allows an opportunity to introduce 
students to the breadth of the dietetics profession and to apply theory to practice (see Appendix A, page 35).  This 
recommendation strives to develop students’ critical thinking, leadership, communication, and management skills by providing 
opportunities to experience them in the context of professional work settings. This will augment their continued preparation in 
a broad base in food, nutrition and systems and will emphasize the core knowledge and skills needed by all credentialed 4-year 
graduates. 
 
Totally agree.  This is absolutely essential.   The traditional curriculum simply does not meet the needs for entry in to today’s 
healthcare work world. 
 
Recommendation #6: Continue to support development of board certified specialist credentials in focus areas where there is a 
reasonable pool of practitioners to justify the cost of development and 
 
maintenance of the credential, and develop a system to recognize RDs practicing in focus areas where numbers are too small to 
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justify the financial investment (see Appendix A, page 35). 
 
Generally agree, but many of us have transitioned through a variety of specialties as we rose in our profession.  
 
Recommendation #7: Support continuing development of advanced practice credentials for the nutrition and dietetics 
profession, based on objective evidence (see Appendix A, page 35). 
 
Continue to encourage and develop advanced practice educational experiences and opportunities. 
 
Agree, and part of that advanced practice should encourage more dietetic practitioners to move into move into more agency-
wide managerial positions.  There is no reason why experienced dietetic 
 
Practitioners can’t manage facilities/agencies of various professionals.  
 
Recommendation #8: Conduct a well–funded, comprehensive marketing, branding, and strategic communications campaign 
related to all of the recommended changes targeting both internal and 
external stakeholders. 
 
Agree!! 
 
Recommendation #9: Support an RD credential name change that will be reflective of the changes outlined previously and align 
with the name change of the Academy.  The current RD credential will remain a valid credential and will not be negatively 
impacted by any future name changes.   The terminology used for the new credential titles for the RD and the new credential 
for the baccalaureate degree graduate who has met DPD requirements will be complementary and coordinated to provide 
clarity in distinctions between the two credentials, and to address the roles, 
 
image, status, and prestige associated with each of the credentials.   Legislative and regulatory issues (state and federal) will be 
examined concurrently, and a strategy will be designed to address potential unintended consequences of changing the name of 
the RD credential for licensure and CMS reimbursement. 
 
This is very important.    Nurses have numerous advanced practice credentials (some of them with less education than we have) 
that allow them to practice more independently.   We should be able to do the same. 
 
This is very important for public policy. 
 


527   Thank you all for this good work based on the future practice sessions back in 2011, which I was able to participate in from the 
Baltimore site. 
 
Grad. Degrees and core competencies for increased depth in an emphasis area are right on.   Since long ago,  RDs' depth of 
knowledge and competence  fell behind other allied professions.  It is so time to consider what future Rds need for success, 
respect and voice on any medical team or organization. Thus the minimum graduate degree is for me a no-brainer, long 
overdue.  Your have gone overboard with fairness and flexibility, grandfathering in those currently registered.  Followiing this 
report,  I appreciate your listening to those comments that relate to all Rds' professional success, rather than  to individuals' 
preferences and circumstances. 
 
Your  Rec. #2 is something we have striven for at the Univ. of Va. Internship and made significant progress toward, thanks to 
Ana Abad-Jorge's efforts. Separating academic and the internship requires a disjointed overall experience, often delayed or just 
unavailable, unnecessary and unfair hassle. I fully support your one seamless streamlined step, long due… since 1927 (?).  
Congratulations for this start toward full system change. 
 
I totally support the new baccalaureate-based credential/exam and the "protect the public" aspect, raising up  future DTR's, 
whatever they may be called, and phasing out the DTRs, as we know them, in the future. Again  you present well- thought- out 
fairness, a painless transition. 
 
I fully support Rec #5, especially the critical thinking part and the theory applied to practice; and yes for #6 and 7, the career 
ladder aspect of board certified specialists and advanced practice credentials   development. 
 
#8 will pay off and be well worth the investment to allay unnecessary trepidation when confronting change. 
 
As for name change, I'm all for it and based on the new "Academy…." org. name, you have a record of success, as that name just 
works.  I look forward to the new line-up of names.  Thanks for all your hard work and  the way you have so clearly laid out this 
report. 
 


Lynda Fanning 
MPH, RD, retired   


528   I strongly feel that the DTR credential should be retained.  I agree that the dietitian degree should be a masters or higher.  And I 
am not wild about not being called an RD, but I did like a comment made by someone who suggested a new name that started 
out with Board Certified…  Sorry this is a bit late; it’s just been getting crazy here lately. 
 


Lynn Duerr, PhD, 
RD, CD 
 


529   Recommendation #1: Elevate the educational preparation for the future entry-level RD to a minimum of a graduate degree from 
an ACEND-accredited program (see Appendix A, page 35).  The degree requirement for entry into the profession should 
provide flexibility among institutions of higher learning. 


Mary Dean 
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Response:  The rationale to elevate the educational preparation to a graduate degree assumes that all programs will provide the 
same rigor yet the last statement in the recommendation is to provide flexibility among institutions of higher learning.  There is 
already a disparity in the quality and rigor for the "MS/MA" degree among institutions.  Having graduated with an MS degree 
from Research 1 institute that required a thesis and worked in Tier 2 and 3 schools who offer MS/MA degrees, the rigor and 
focus is much different.  I am skeptical of the quality and rigor that would be offered.  The other argument for this option is that 
graduates have higher self-esteem.  I'm not as confident that just because they have an advanced degree that it will translate 
into a practitioner who can be assertive with other allied health care professionals to gain their respect.  Respect is earned and 
I've known practicing RDs without their MS who have gain that respect and practicing RDs with their MS who have no respect.  
The curriculum should have a component that teaches assertiveness.  I have also talked with many students who don't know the 
area they want to practice in and like the opportunity to get experience before they decide to get an advanced degree.  I think 
the advanced degree will have more meaning once they have experience.   
 
Bottom line for my support:  I don't support this.  Let them go out and get some experience and then get their MS degree or 
they can chose to get the advanced degree after they earn the RD credential. 
 
   
Recommendation #2: Recommend that ACEND require an ACEND-accredited graduate degree program and/or consortium that 
integrates both the academic coursework and supervised practice components into a seamless (1-step) program as a 
requirement to obtain the future entry-level RD credential (see Appendix A, page 35).  
 
Response:  I agree with the idea to create a seamless BS to RD program.  Their will be challenges given the greater number of 
students to internship sites available.  My guess is this will translate into making the entrance criteria into these programs more 
rigorous and competitive. 
 
Bottom line:  I support the seamless BS to RD.  I would not require the advanced degree with this. 
 
Recommendation #3: Support the development and implementation of a new credential and examination for baccalaureate 
degree graduates who have met DPD requirements (see Appendix A, page 35)  The competencies, skills, and educational 
standards should clearly differentiate between the practice roles of individuals with the new credential and current/future 
graduate degree–prepared RDs and provide minimal overlap between the two. 
 
I agree with this recommendation.  This approach is similar to the credentialing process used in New Zealand where they have 
the students take an exam, earn a credential and practice in an "Apprenticeship form" and then they take another exam for the 
advanced practice credential similar to our RD.  I think an important consideration is providing the students with a means to get 
practical experience and then to go back to get the advanced credentialing if they want to.  Students learn better when they 
have a past personal experience to relate to and as undergraduates, most don't have this.  My other thought is it will provide a 
credential for basic nutrition consultation for people who don't have complex clinical diseases but need nutrition counseling to 
prevent the onset of those metabolic disease or who have a desire to be healthier.  Like it was mentioned in the report - we 
already have students who are doing this, lets give them a credential that is recognized by employers.  I think the programs 
need to implement practical experiences in the undergraduate program -- this will help the student connect the textbook 
information with real life situations. 
 
Bottom line:  I agree with this recommendation.  
  
Recommendation #4: Using a timeline defined by CDR, phase out the current DTR credential (see Appendix A, page 35).   
 
Bottom line:  I agree that the DTR credential should be phased out.  I like the suggestion that the associate's degree could be a 
path to the 4-year degree. 
 
Recommendation #5: Recommend that ACEND revise the undergraduate curriculum for dietetics education programs to include 
requirements for practicum and diverse learning experiences outside of the classroom. This allows an opportunity to introduce 
students to the breadth of the dietetics profession and to apply theory to practice (see Appendix A, page 35).  This 
recommendation strives to develop students’ critical thinking, leadership. 
 
I agree that this will help the students with the depth and breadth of their learning.  My concern is in certain areas that the 
students won't be able to have access to the experience. For example:  HIPPA regulations have made it very difficult for 
students to get clinical exposure.  I would expect that this recommendation would have to be flexible to let the students have 
experience in any of the areas of dietetics.  I also see a problem with the larger schools who are in rural areas.  My program, for 
example graduates 100 students in our existing DP program each year (we have ~400 in our program) but we are in in a 
community of 38,000 people.  Our professors used to have the students go out an get practical experiences but with our 
increased class sizes this impossible because we don't have the community resources to accommodate our 75-100 student 
classes. 
 
Bottom line:  I think it is a great idea but I think it will be difficult for the larger programs to implement. 
 
I agree with Recommendations #6, #7, and #8. 
 
Thank you for passing my input to the HOD. 
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530   I'd like to respond to the vision for the continuum of dietetics education recommendations. 
  
#1 minimum graduate degree- disagree. Even with a masters they are still lacking experience.  
I would like to see change at the college level. Students need to have the grades to enter the program then sustain them to 
remain. It would weed out those less qualified from the beginning and allow the best candidates to get an internship. 
 


Mary Pat Morris   


531   I work as an independent contractor to the California Area Indian Health Service, specializing in diabetes care.  There are 38 
Tribal and Urban Indian clinics and programs in California serving more than 360,000 American Indian/Alaskan Native people 
(census data).  My work is wide-ranging and one of the main responsibilities is to visit, evaluate and support the diabetes 
programs at our sites.  I don’t work directly with patients, but rather work with programs to develop systems of care.  Key in 
that task is the community component.  We have incorporated the Chronic Disease Model with a strong community focus into 
our healthcare planning for many years. 
We need RDs in Public Health.  Everyone is aware of the increase in obesity rates in this country and there is a shocking lack of 
personal and institutional knowledge of what human beings should eat for optimal health.  Our clinics/programs are often not 
aware of what an RD knows, what this position can do for their facility, and how this person can make the community 
connection work.  In Indian Health, if there is not strong community input and support of the health center and their work, 
NOTHING is successful.  I suspect this is true well beyond Indian health. 
I have worked in this position for nine years.  Previously, I worked for one of the Tribal Programs as their RD Diabetes Educator.  
In this time, I have seen Registered Dietitians come and go in our Tribal and Urban programs and it has provided me insight into 
the training and skills necessary to succeed in public health.  In brief: 


- Ability to see the big picture of a community’s health in addition to the usual focus of each individual’s health 
- Strong chronic disease case management knowledge 
- Ability to work as a key member of an inter-disciplinary Team 
- Patient advocacy 
- Openness to go outside the healthcare facility and out into the community to meet people, discuss health issues, 


work with leaders, build coalitions, negotiate 
- In Indian Health, the Certified Diabetes Educator (CDE) credential truly makes a difference in how a staff person 


views the individual, their family and their community 
- Understanding of a whole person approach, including not just the physical, but mental and spiritual aspects of each 


client 
- Good knowledge of physical activity and implementations of PA programs 
- Motivational Interviewing skills 
- An understanding that answers lie within the community; that we are not telling people and communities what they 


should do 
I have the CDE so it is clear to employers that diabetes is a special focus of mine.  Perhaps we would benefit from a “PHRD” such 
as the PHN (Public Health Nurse).  It is a very special focus, but there is tremendous need now for knowledgeable and skilled 
individuals who can sort through all the health miss-information out there and support population change in health habits. 
These comments are brief; I hope Registered Dietitians can take on a larger role in public health issues. 
 


Monica Giotta, MS, 
RD, CDE 
(mgiotta@cox.net), 
Escondido, CA 
 


532   As a graduate student in nutrition, I have several remarks about the report: 
 
1. I agree that a BA and MS degree should not afford the same work opportunities and distinctions should be made and 
employed to distinguish training required for various jobs. I do not think BAs should be allowed to do clinical work without years 
of experience under their belts. I believe a BA should receive a DT credential and there should not be a 2 year option in the field.  
 
2. Some consistency should be made in naming of job titles based on credentials acquired by RD. 
 
3. A licensing exam for post DPD that allows for different postions and pay scale would help individuals find work will also 
eliminating frustrations or undercutting of experienced RDs for individuals who can accept a lower salary. 
 
4. Advanced credentials based on areas of focus would be phenomenal -- motivating and exciting. 
 
5. More DPD programs should be focus-specific and education should be organized by speciality while basics of each area  
should continue to be a part of the DPD.  
 
6. All programs should include supervised practice /field work. Students are incredibly scared of the DI competition and also 
frustrated by the cost of particular programs. Efforts should be made to streamline DI costs, content of internships, and 
facilitate training for all qualified students. if this means capping acceptance into DPD programs, I think that's worth the effort. If 
ths could happen immediately I would be ecstatic.  
 


Natasha Eziquiel-
Shriro  


533   The National Organization of Blacks in Dietetics and Nutrition (NOBIDAN) is a Member Interest Group within the Academy of 
Nutrition and Dietetics.  NOBIDAN represents four hundred Registered Dietitians, Dietetic Technicians and students in the 
United States and abroad.  On Friday, September 28, 2012 it was brought to our attention that members of the Academy’s 
House of Delegates will probably be reviewing and making a judgment on the Visioning Report submitted by the Council on 
Future Practice. Unfortunately, the justification for recommendation four of the report and request for feedback was not widely 
published and the deadline to respond was Tuesday, October 2, 2012. The NOBIDAN board felt compelled to call an emergency 
weekend meeting to discuss how this recommendation would affect our current members as well as our future membership. 
Consequently, we decided to write a letter to share our thoughts with the Council on Future Practice. 
 
On behalf of NOBIDAN, we respectfully request additional time be allotted to complete an impact study that would address the 


NOBIDAN Executive 
Committee 2012-
2013 
Michele Lites, RD, 
CSO Chair 
Lorna Fuller, DTR, 
MS, RD, LD Chair 
Elect 
Frances Tyus, MS, 
RD, LD Secretary 
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potential consequences of phasing out the credential for Dietetic Technicians before any decisions are made to abolish the 
credential.  It is our belief that the Academy of Dietetics and Nutrition has made strides to improve diversity within the field of 
dietetics and a decision to eliminate the credential would surely limit career path options for many minority students interested 
in becoming a Registered Dietitian.  NOBIDAN will gladly provide input and consultation to assist any substantive evaluations 
associated with the study. 
 
Our view is that credentialing provides a level of security for individuals and employers that ensures members are properly 
educated in the area of their practice and current on the latest techniques required to perform their jobs.  Completing 
certification requirements also enhances one’s earning ability and distinguishes a more qualified workforce based on industry 
standards established by the profession.   
 
The DTR program is often the first exposure to the field of Dietetics for many minority students attending community colleges 
and in many instances the program also functions as a gateway to completion of a Bachelor’s degree and improved earning 
potential when students decide to pursue a career as a Registered Dietitian. 
 
NOBIDAN expresses our current disappointment with the rationale provided in this Vision Report and we would strongly 
encourage Board members to take the time to review the impact of the proposal which could have a devastating effect on the 
entry of minorities into the profession. We look forward to receiving feedback on this issue.  
 


Lucy Balogun, MPA, 
RD, LD Treasurer 
Betty Villere- 
Austin, MPH, RD 
Immediate Past 
Chair 
 


534   I finally got around to reading the comments, watching the video and now realize that it is too late to add my comments but I 
thought that I would share them with you. Dietitians have been complaining for years that we are underpaid, underutilized, 
undervalued yet seem unwilling to do anything to change it. Well here is our opportunity. EVERY other discipline that I think of 
as lateral to ours requires advanced degrees. Every student who is studying to be an OT, SLP, PT or NP knows from the onset of 
what is required. They all realize that the BS is just the beginning and if they want to practice in the fields listed they will need to 
continue their education. RD's have been fighting this tooth and nail for years.  
 
Mt recommendations: 
1. Eliminate the DTR. I realize in Maine that this is not a popular position, but CNA's and nurses aids are not part of their 
professional association. Many institutions are promoting the idea that a DTR can do what a RD does. Not true. We promote the 
idea by letting DTR's hold positions on our state board. In mind mind it is 2 different professions and should be kept as such.  
 
2. We need to elevate the profession if we want to be a part of the medical home model or a seat at any table. There are a 
number of options. I went through a CUP program and found the field work very interesting and useful. Why not work towards 
more CUP programs so that the internship is part of the undergraduate work and make it a 5 year combined Master's degree. 
Or combine an internship as part of the Master's program. My college roommate went through the Francis Stern combined 
internship/Masters at Tufts. It was a 2 year program.  
 
As you know my daughter is in a 5 1/2 combined BS/MS program in OT. She knew going in that if she wanted to be an OT it 
would require more than a BS. Same for my other daughter. She has a BA (UMO just changed the major to a BS) in Speech & 
Communication disorders. She can now go 1 of 2 routes, 1. go for a master's so that she can be a SLP or2. go for a PHD so she 
can be an audiologist. Some schools like BU offer a combined BS/MS program in speech pathology. There are over 100 programs 
across the country for just the MS. 
 
We need to elevate the profession now or we will not be a member of the healthcare team. So many people complain about the 
cost. Will it increase our salaries? Perhaps not immediately, but with time an an advanced degree should elevate the profession 
to be on par with other similar professions. 
 
Eliminate the DTR and focus our time and energy on bringing RD's into the 21st century. It's overdue. 
 


Patsy Catsos 


535   As a DTR passionate and about nutrition can the Kids Eat right.org state not just RD in all of it's pamphlets, and information on 
the website, could it not say DTR as well?  The jobs in prevention don't always pay enough for RDs to want them.  In my county, 
an RD is not going to accept a $25.00 an hour job, but a DTR will. 
 
Under Health Professionals on the eatright.org site  why are there no resources for employers that say: Why should a hire a 
DTR? without this, the Dietary Aides hired at a hospital etc....will just be someone with a high school degree and the DTR is once 
again passed up even though they have a college degree and vast education.  We the DTRs need to be promoted as 
professionals otherwise, no one has a clue who we are.  
 
If our own academy we pay dues to can't support us but can happily take our money, it makes us feel very unwanted.  
 
I'm glad that you decided to keep us as a degree but now, don't just keep us and put us on a shelf, use our passion for good to 
help people.  People know more about the term "Nutritionist" then they do DTRs.... 
 
Not everyone has the money to go on to get their RD and wait to be matched for their internships but our passion still lives and 
we still want to help people understand the scientific truth about nutrition.   
 
We know we have limitations to what we can and can not do, but by promoting us, we, members of the academy will feel 
supported, we would definitely be offered more jobs, and could be a wonderful addition, perhaps growing the DTR to a well 
respected position within the community. 
 


RaLinda Ginocchio 
DTR 
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At my local RD meeting last night in California I brought up for a topic of discussion at our next meeting DTRs and could we 
discuss what they can and can not do.  I was the only DTR out of 14 RDs.  the room fell silent and finally once spoke up" I guess 
we could, I don't really know what you do."  If RDs don't even know what we do then how can the public? 
 
What do we need to have done to be included in the literature about the Academy of Dietetics and Nutrition? 
 
I appreciate you listening to this and look forward to your reply.  I speak for many DTRs I have met through the internet.  I am 
one of only 3 I know in my county that have been able to find work. 
 


536   I thoroughly disagree with the move to require a Master’s degree as entry-level education.  I have worked alongside social 
workers for years who have been asked to carry the burden of multiple degrees with minimal reimbursement for services.  
Public school educators have faced the same challenge.  Merely increasing education requirements without industry drive for 
the change results in poor pay, high debt burden, and lessening work opportunities. Is this really a loosely-veiled attempt to 
solve AND’s internship problem by forcing would-be dietitians out of the market? Therefore, graduates would equal internships, 
but at the cost of minority and returning students and with little or no financial benefit to the graduate. 
 
Furthermore, if we become more educated and demand higher pay, we risk losing the “market share” we currently possess.  If 
RNs and MDs can be trained to provide our services, cash-strapped hospitals would prefer to have them do double-duty (and be 
reimbursed for it) than pay for overeducated dietitians with poor reimbursement from 3rd


 


 party payors.  We must be careful – 
after 10 years in the hospital, I can attest that we do not “own” our market share sufficiently to churn the waters or demand 
greater pay for services.  As an example – we didn’t even make the Medicare cut in the reimbursement schema and the bid for 
licensure in California was blocked by the nursing unions. 


In my opinion, a Master’s degree does not guarantee any advancement in education or understanding of literature.  My own 
degree had more to do with the professor’s ego than my learning.  Everything I know about research I learned in a coordinated 
program as an undergrad.  I think coordinated programs create the broadest-based, most complete education an entry level 
dietitian needs.  Rather than continuing to ‘make up’ pathways that dilute our understanding of what supervised 
practice/internships/dietetic internships provide, we should be focusing on incorporating supervised practice into education 
and eliminating the discrepancy between numbers graduated and numbers registered with CDR.  
 


Rebecca Charlton, 
MPH, RD 


537   Dear Ms. Angela Sader and the Academy of Nutrition and Dietetics: 
  
I received information a few days ago that the Academy of Nutrition and Dietetics (Formerly American Dietetic Association) is 
planning to phase out the DTR's Credential.  This is most regrettable.!!  Many Dietetic Technicians Registered have made 
numerous sacrifices and spent money to receive their degrees.  Their talents and skills are needed to help address the serious 
nutrition related health problems among all age groups.   
  
If the doors to quality Career Mobility in the Nutrition/Dietetic Profession are again closed or have limited/restricted access by 
several categories of individuals, it is my professional opinion that this proposed change will not only be unfair and tragic, but 
will be a return to the practices and restrictions faced by the following categories of individuals prior to 1950 and mid 1960. 
  
This include:  African Americans, Other Minorities, International Students, Food Service Employees including Food Service 
Supervisors, Dietary Managers, Dietary Aides, Food Service Employees in restaurants, hospitals, nursing homes, rehabilitation 
centers, schools, day care centers and community agencies.  Career Mobility has been an option for professional growth and 
development.  This must be continued in the Nutrition/Dietetic Profession. 
As one of many members of the American Dietetic Association and as a retired Dietetic Educator of Community College Dietetic 
Technicians at Cuyahoga Community College,  Cleveland, Ohio, I collaborated with other interested registered dietitians and 
worked diligently to help open doors to the Dietetic Profession.  This occurred under the direction and support of the American 
Dietetic Association.  I am most disappointed that My Profession would even consider deserting the Dietetic Technicians 
Registered.  Many graduates with children and other family responsibilities have struggled to reach goals and aspirations and 
have made significant contributions to the communities where they live and work.  They must not lose the opportunity to 
practice under the auspices of the Academy of Nutrition and Dietetics. 
  
It is my recommendation that the Academy of Nutrition and Dietetics DO NOT PHASE Out the Membership Category for Dietetic 
Technicians Registered.  Please seek other options to enhance the role of all Dietetic Professionals, including those who 
graduate from four year colleges and universities who are unable to receive Dietetic Internships.  Seek input and consultation 
from various sources. 
  
In addition, please delay any further decision until input from diverse groups of Dietetic Professionals can be obtained.  This 
include retirees, dietetic technicians registered and Community College Dietetic Educators (current and former Ones).  Please do 
not make a decision that will affect the lives of Dietetic Technicians Registered.  Please Do Not Rush to Make a Decision at This 
Time!! My input is being shared with other Dietetic Professionals. 
  
Thank you for the opportunity to share my views.  I look forward to hearing from the Academy of Nutrition and Dietetics. 
  


Sarah M. Wilder, 
PhD, RD., LD., 
Retired 
 


538   I have just watched the video again, and while I believe all the speakers are sincere and have the best intentions for promoting 
the value of the advanced degree.....I have to speak up to say that we all only gain respect by our actions and our 
implementation of our knowledge and our behaviors in whatever work we do.  The last speaker of the video says : "having the 
MS after your name automatically reinforces the fact that you know what you are talking about".  That statement is just plain 
wrong and also quite naive.  And it represents an attitude that will not bring respect to us individually or as a profession. 


Sue 
Johansen, Vermont 
Delegate   
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539   I have had the opportunity to work as a Diet Tech for 27 years at the same hospital, graduating with a BS in Food Science and 


Nutrition specializing in Dietetics. The hospital is a teaching hospital and has sponsored the local university for their clinical 
rotation for the past 10 years. However, sometimes I find myself feeling somewhat appalled of the career choice I represent. 
The field of nutrition and dietetics has a very high recruitment rate but only a select few go on to become RD's, leaving the rest 
of these graduates with BS degrees in Food Science and Nutrition specializing in dietetics to fend for our self in the job market. I 
have seen the "after effect" of these individuals who "didn't get in" an intership even after three tries and still couldn't find a job 
as a DTR. None the less when they started 4 or 2 yrs ago they were assurred there was a high job demand by their advisors.  The 
Diet Tech job is a warranted position that continues to be needed due to the ever increasing nutritional needs of our society. If 
the Diet Tech's don't keep their positions then nursing and every other profession is going to take over the nutrition 
education/aspect of individuals. Isn't that why we have people trained in specfic areas? Besides you wouldn't take your car to 
someone who doesn't know about engines. There is so much more that the diet tech/DTR can do and should be doing to free up 
the RD to provide the better nutritional support or overseeing nutritional programs the DTR is providing. If you don't continue 
to promote tech's and yourselves at every opportunity, somebody else will do it for you!! However, I have seen the surgece of 
nursing wanting to provide every aspect of care from physical therapy, speech, clinical resource management, pharmacy and 
nutrition. Nursing supports itself from the RN, LPN down to the nurses aide. I think its time that the AND starts supporting those 
that it creates from the RD to the Diet Tech/DTR. 
 


T. Burton Diet Tech 


540   Every health care field is trending towards more education, I do not see why we should be behind other fields such as physical 
therapists. 
  
I definitely support a master level of education for the dietetics field. 
  


Theresa Laurenz, 
MS, RD, LDN 


541   I am a DTR


 


, BA and I am very concerned about the future in general for dietetics, but in particular, DTR's.  I went back to school 
for a second degree in Dietetics at Indiana University.  I was in my 30's and very excited about becoming a registered dietitian.  I 
did not fully understand (nor did many of my classmates) the D.I. process.  This includes the cost, time and location.  The biggest 
concern was that only about 50% of the students were getting placed.  I was unable to apply for a D.I. because the was no 
coordinated program, or a D.I. in my town, and I had family obligations. 


After I graduated with a verification statement in May, 2010 my Dietetic Program Director informed me of the new pathway to 
DTR, doing no internship with a BA. I bought the study guide, took and passed the exam.  No jobs available-but what was more 
startling is that the academy did not seem to promote the value of DTR's and so many R.D.'s I spoke with didn't even know what 
a DTR was, and they certainly weren't hiring any in my state of Indiana.  I spent thousands on my dietetic education, worked 
hard and studied with a husband and a child.  I have nothing to show for it, there are no opportunities for DTR to RD pathway, 
or for the DTR, in general. 
 
I find that the field of dietetics is at serious risk unless profound changes are made.  R.D.'s in my hometown of Bloomington, IN 
make less per hour at our hospital than COTA's or PTA's with an associate's degree. The internship process is antiquated and 
ridiculous, not to mention expensive.  It keeps many promising aspiring dietitians away from the field, because it is so difficult to 
get an internship, and even if they do, jobs are scarce and pay very low compared to other medical/technical positions related 
to the field. 
 
It has recently been brought to my attention that the DTR credential might go away.  It doesn't really affect me, because DTR's 
are not promoted or respected in the field.  However, something should be done for the DTR's with BA's who only lack an 
internship.  We need jobs, and we need respect in the dietetic community.  Please consider this when making your decisions 
regarding the future of RD's and DTR's and of dietetics, in general.  We're in trouble, academy! 
 


Vera Bartasavich 
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		 Your Opinion Counts!The Academy of Nutrition and Dietetics' Council on Future Practice has released: Moving Forward: A Vision for the Continuum of Dietetics Education, Credentialing and Practice. It includes nine recommendations for what is possible for your future and the future of your profession. These are NOT mandates but issues for your discussion and input. Act now and weigh in. Don't wait and then later complain that your voice was not heard. Among the significant recommendations:• A minimum graduate degree for entry into the profession,• Phase out of DTR’s credential,• RD credential name change.Why is this important to DHCC members: Our basic educational requirements have not changed in 85 years, making us virtually the least educated of allied healthcare professionals. Your participation:• Provides a starting point for creating a new future and competitiveness for the profession in the years to come.• Is an opportunity to recommend including business, communications and management training requirements in dietetics education curriculum?• Utilize your expertise in helping to develop a comprehensive marketing, branding, and strategic communications campaign related to all of the recommended changes targeting both internal and external stakeholdersYou can access the report by clicking HERE. Email comments directly to FuturePractice@eatright.org by September 28th.

		Please do not change the educational requirements as a graduate degree is NOT needed in our field.  I am a successful RD who has her bachelor’s degree and find no need to have anything higher.  

		•   A minimum graduate degree for entry into the profession,•   Phase out of DTR’s credential

		Deborah Cassidy, MBA, RD, LDN



		New coordinating center will promote interprofessional education and collaborative practice in health care

		  A minimum graduate degree for entry into the profession,•   Phase out of DTR’s credential,•   RD credential name change.
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Outcomes of the Joint Meeting of ACEND, CDR, Council on Future Practice,  


Education Committee and Nutrition & Dietetics Educators and Preceptors DPG 
 


The Visioning Report is a projection of what is needed in the future for the benefit of the public and 


profession.  The Council’s recommendations took into consideration the changing landscape of health 


care, clinical specialist practice, food systems, services and the expanding art and science of food and 


nutrition.  These recommendations have broad implications for education and credentialing which verifies 


mastery of subject material and skills critical for future practice. 
 


Over 600 members have provided electronic feedback to the Visioning Report since its release in 


September 2012.  The report served as the dialogue topic for the Fall 2012 HOD Meeting, which 


generated additional input from delegates, members and students.  The outcomes of this dialogue topic 


were summarized in the Visioning Report Outcomes HOD Fact Sheet released to the House of Delegates 


on October 10, 2012.   
 


A group of thirty-eight members representing the Accreditation Council for Education in Nutrition and 


Dietetics (ACEND), Commission on Dietetic Registration (CDR), Council on Future Practice (CFP), 


Education Committee (EC) and Nutrition & Dietetics Educators and Preceptors (NDEP) DPG were called 


together as an outcome of the Fall 2012 HOD Meeting.  The focus of the meeting was to come to 


consensus on how to address the recommendations in the Visioning Report in light of the feedback from 


members and the HOD dialogue session.  The meeting was convened on January 17-19, 2013.  Key 


Academy staff including Pat Babjak, CEO, provided support and participated in the meeting.  Marsha 


Rhea, iSignature, Alexandria, VA, served as an outside facilitator for this joint meeting.   
 


This meeting was a critical step for discussing the Visioning Report recommendations and determining 


how to proceed.  Discussions of the Visioning Report recommendations centered on the following 


aspects: 


 Proposed outcomes of each recommendation, if implemented; 


 Leader and member feedback summary for each recommendation; 


 Constraints and limitations for each recommendation; 


 Actions to advance each recommendations, if implemented; 


 Consensus on actions to advance a recommendation; and,  


 Organizational unit assignments. 
 


At the start of discussions, the group acknowledged that the future vision for the profession is based on an 


interrelated continuum of education, credentialing and practice that provides individuals with multiple 


paths to begin as well as advance their careers.  Based on the discussions, several key design principles 


emerged, which will guide future dialogue and decision-making: 


 The first priority is to ensure competent practitioners to protect the public and improve the health 


and well-being of patients, clients and populations; 


 The desired outcome is to improve educational preparation, credentialing and career continuum 


for the food and nutrition profession; 


 All levels of the career continuum will be grounded in nutrition and dietetics knowledge and 


skills with greater expertise and more focused areas of practice at the higher levels of the 


continuum; 


 Anticipation of and preparation for future practice and requirements at all levels of the career 


continuum are necessary; 
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 Educational institutions will need time, resources and flexibility to pursue various approaches 


and models to achieve the profession’s desired outcomes.  The Academy and its organizational 


units will support educators throughout the transition; 


 Change will occur through a process that is transparent and inclusive of the perspectives of 


different stakeholders; 


 This is an evolutionary process of change to the degrees and credentials which impact the 


interrelationships between organizational units that must implement any decisions; 


 Change must occur within the parameters of present accreditation and credentialing requirements 


and standards which ACEND and CDR must uphold. 


 


Recognizing the magnitude of this undertaking and the additional collaborative discussions within and 


across organizational units, we deferred a more detailed timeline and action plan to early spring 2013.  


Members of the CFP, along with representatives from ACEND and CDR, will be attending upcoming 


NDEP Regional Meetings to gain an understanding of the impact on and capabilities of educational 


institutions.  Throughout this process, we will continue to solicit member and stakeholder input at various 


points in the journey forward.  Any changes will occur through a process that is transparent and inclusive 


of the perspectives of the various stakeholders. 


 


Consensus was achieved on the following statements regarding future practice. 


1. The Academy and its organizational units will support the DTR credential as long as it remains 


financially viable and relevant in the practice environment. 


2. Baccalaureate degree prepared individuals will have a set of knowledge, skills and competencies 


for eligibility to qualify for an examination based on a practice audit.  


3. These credentialed baccalaureate degree individuals may choose to pursue other educational 


opportunities, along with other professional options for advancement, if desired.  During the 


transition, current DPD graduates will be eligible for the new baccalaureate degree credential, but 


over time, eligibility requirements may evolve as new education standards are developed by 


ACEND. 


4. A graduate degree which integrates supervised practice into the curriculum will become the entry 


to Registered Dietitian (RD) or Registered Dietitian/Nutritionist (RDN) practice in the future 


upon successful completion of an examination based on a practice audit.   


5. Although organizational units within the Academy may function independently and 


autonomously, they should collaborate with “early adopters” to ensure the profession remains 


forward thinking and relevant to the practice environment. 


6. Based on personal choice, nutrition and dietetics practitioners may use the professional 


designation of either the RD or RDN.  The new designation will be rolled out in 2013. 


7. Specialist and advanced practice education and credentialing were re-affirmed as necessary for 


future success of the profession. 


 


A more comprehensive report of the meeting will be shared with the Board of Directors, House of 


Delegates, DPGs, MIGs, Affiliates, ACEND, ACEND Program Directors, Education Committee, CDR, 


and all Academy committees in mid-March 2013.  The report will be posted on appropriate web pages, 


and Academy facebook pages.  Members of ACEND, CDR and CFP will be present at all the NDEP DPG 


Regional Meetings in March and April 2013. 


 


The Council on Future Practice welcomes your questions, comments and feedback.  Please share this 


information by sending an email to the Council on Future Practice at futurepractice@eatright.org  



mailto:futurepractice@eatright.org
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Visioning Report:  Moving Forward – A Vision for the Continuum of Dietetics 
Education, Credentialing and Practice 
 
Mega Issue Dialogue Question 
What suggestions do you have for the implementation of the recommendations from the Visioning Report? 
 
Dialogue Expected Outcomes 
Meeting participants will:  



1. understand the rationale behind the recommendations of the Visioning Report; 
2. provide reaction to the Visioning Report; 
3. be able to clarify and answer questions regarding the recommendations for Academy 



members; and 
4. create suggestions for implementation of the Visioning Report recommendations. 



 
Charge to the Council on Future Practice 
The Council on Future Practice (CFP) was created in response to a recommendation by the 2008 Phase 2 
Future Practice and Education Task Force (1).  CFP works collaboratively with the Commission on Dietetic 
Registration (CDR) and the Accreditation Council for Education in Nutrition and Dietetics (ACEND) to 
project and plan for the future practice needs of the profession of nutrition and dietetics.  In addition, the 
Phase 2 Future Practice and Education Task Force recommendations encouraged the creation of a visioning 
process to identify future practice needs, including education and credentialing to support future practice.  
This visioning report provides direction for preparing students in the future and is not intended to impact 
current practitioners or educators today.  If we want a higher level of practice in the future, we must begin to 
develop plans that will impact the educational preparation of students and the resulting credentialing process. 
 
The 2011 Future Connections Summit (2, 3, 4) confirms that our future is expansive.  The Summit provided 
the following key messages focused on creating our future:  



• Prepare to lead consumer-centered focus on food and nutrition. 
• Utilize multiple levels, multiple paths for education and credentialing. 
• Embrace new practice roles. 
• Promote the evolution of education and credentialing. 



 
Acknowledgements and Recognition 
The Council on Future Practice expresses its gratitude to ACEND, CDR, the Academy Education 
Committee, and the House of Delegates (HOD) Leadership Team for their valuable input and contributions 
to this Visioning Report.  The spirit of collaboration both within and among the organizational units has been 
key to the creation of this document. 
 
The Council would like to emphasize that the Visioning Report is exactly that—a vision of what is possible 
for future dietetics practitioners and educators.  The recommendations are not for today, but for the years to 
come.  While these recommendations are not mandates, they provide a starting point for creating a new 
future for the profession.  We recognize that ACEND and CDR have standard-setting autonomy to 
implement these recommendations with the option to either fully support them or modify them.  However, 
these recommendations set the stage for dialogue and discussions on how to best implement them for the 
benefit of the profession.  The Council looks forward to the discussions that these recommendations will 
initiate and the creativity that will be generated to ensure successful implementation. 
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Introduction to Visioning Report 
For over a decade, the Academy of Nutrition and Dietetics (Academy) has been discussing and debating 
making changes to education and credentialing to ensure that future dietetics practitioners are able to meet 
future practice needs.  In 2005, the Dietetics Education Task Force (5) noted that basic educational 
requirements, consisting of a baccalaureate degree and supervised practice, have not changed since 1927.  
Although there have been updates in content, curriculum, competencies, and programs, the basic structure of 
education has remained intact. For many years, both Academy members and employers of dietetics 
practitioners have expressed concerns about dietetics education and the ability of graduates to meet 
marketplace demands.   
 
The 2005 Task Force noted and expressed concerns that recommendations from previous 
reports/commissions/task forces, which called for significant changes in the form and structure of dietetics 
education, did not take place.  For example, the Report of the 1972 Study Commission on Dietetics (6) as 
well as the Report of the 1984 Study Commission on Dietetics (7), which was used as the basis for the 1986 
long range planning conference, all recommended changes in dietetics education.  Unfortunately, many of 
the recommendations made over the past 40 years have not been implemented, limiting the Academy’s 
ability to meet its mission and vision and lead the profession into the future.  When asked about what they 
regretted about the profession, delegates participating in the spring 2012 virtual House of Delegates (HOD) 
meeting expressed concern over the lack of change in the profession, with comments such as, “I am sorry 
that we [weren’t] more visionary 20 years ago about 5, 10, and 15 years down the road,” and, “Missed 
opportunities and passive stance are holding back professional progress” (8).  
 
Academy members and CDR credentialed practitioners have also expressed concerns about their chosen 
profession.  Respondents to the 2008 needs assessment (9), which included a sample 6,955 individuals (58% 
response rate), felt the four greatest challenges facing the profession were recognition of the value delivered 
to the larger society (77%), public awareness of the field (75%), reimbursement for services (74%), and 
compensation (74%).  Concern about respect, recognition, and rewards—the three R’s—has been a persistent 
theme dating back to the mid-1990s.   
 
More recently, during the March 2011 Future Connections Summit on Dietetics Practice, Credentialing, and 
Education, participants discussed a future vision for the profession that was expansive and would prepare 
dietetics practitioners with the knowledge and skills for the future (2, 3).  The Summit utilized design 
thinking and asked participants to determine design principles for the dietetics profession that would provide 
a framework for designing a continuum of future practice, credentialing, and education.   The Summit 
culminated in a shared vision that the profession must embrace multiple levels and multiple paths for 
entering and advancing in dietetics and welcome new roles as members of interdisciplinary teams.  Summit 
participants agreed that education and credentialing must evolve to support diverse, emerging, and adaptive 
careers in food and nutrition.  In addition, participants recognized the need for education programs at all 
levels of practice, as well as credentialing systems that recognize practice at various levels. One of the major 
conclusions of the Summit was that the opportunity to shape the future of dietetics is wide open and must be 
seized now.  Glenna McCollum, 2011 Speaker of the HOD, offered the following closing remarks at the 
Summit: “We are ADA [now the Academy].  We are the leaders who stepped forward to facilitate this 
change.  Each one of us needs to fan this flame of change at the local, state and national levels.  We will do 
this.  And we will implement what we discussed this day” (2, page 1589). 
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In November 2011, CFP, ACEND, and CDR met to explore the question, “What are strategies and practical 
actions we can take, both collectively and individually, to realize the future of advanced practice we have 
agreed upon?” (10).  A major outcome of the meeting was agreement among the three organizational units to 
move forward to address advanced practice for the profession, beginning with the clinical dietetics focus area 
of practice.  A consensus was also reached that it was critical to examine the continuum of education and 
credentialing from entry-level—for both dietetic technicians, registered (DTRs), and registered dietitians 
(RDs)—to advanced practice in order to elevate practice at all levels, ensure the success of advanced practice 
RDs, and move the profession forward.  Support was provided for possibly increasing the degree requirement 
for entry into the profession to either a graduate degree or a practice doctorate.  Support was also provided 
for a new credential recommended by the Academy’s Board of Directors-appointed Alternative Pathways 
Workgroup for baccalaureate degree graduates who have met Didactic Programs in Dietetics (DPD) 
requirements.  The CFP also proposed the possibility of incorporating DTRs into this new credential.  The 
new credential could meet the needs of the increasing numbers of baccalaureate degree graduates who have 
met DPD requirements who do not have a credential that recognizes their education, increase the number of 
entrants to the dietetics profession, and provide an opportunity for those students who wish to work for a 
period of time before pursing an internship and/or advanced degree in preparation for the RD credential.  At 
the conclusion of the meeting CFP, ACEND, and CDR committed to collaboration and communication to 
address advanced practice and the continuum of education and credentialing.  Following the meeting, work 
began on a new credentialing framework that would operationalize the continuum of education, practice, and 
credentialing.  
 
In early 2012, the Academy’s Board of Directors (BOD) approved the new credential for baccalaureate 
degree graduates who have met DPD requirements (11).  Additionally, the Alternative Pathways Workgroup 
passed a motion to support further investigation and vetting of the proposed credentialing framework (see 
Appendix A, page 35), and the Academy BOD agreed that a new credentialing framework was an essential 
component of operationalizing the continuum of education, practice, and credentialing. 
 
In March 2012, CDR and the Academy published the results of the 2011 Dietetics Workforce Demand Study 
in a supplement to the Journal of the Academy of Nutrition and Dietetics.  In the introduction, Susan H. 
Laramee, MS, RD, LDN, FADA, chair of the Dietetics Workforce Demand Study Task Force, emphasized 
the importance of respect, recognition, and rewards for dietetics practitioners and suggested the need to 
confront three major goals to help reach our vision of the future:  “Increase entrants to the profession; learn 
to work effectively, proactively, and, when appropriate, in partnership with our competitors; and support 
practitioners in development and advancement of career skills and competencies that meet the demands of 
society and the workplace” (12, page S7).  The article also suggested that dietetics practitioners reinvent 
themselves to maintain relevance by being adaptable, taking risks, and avoiding what is termed “perfection 
paralysis,” which will get the profession nowhere.  Some of the major challenges and themes presented in the 
supplement included the following (13):  
• Too many in the profession see dietetics as a job rather than a profession and are not ready to 



step- up to the challenge of change. 
• Change is a constant and the profession must prepare for continued change in the future by 



defining, recognizing and supporting multiple levels of practice in a variety of practice areas to 
meet marketplace demands. 



• Both specialist and advanced practice will be important in the future, but skilled generalists will 
have important roles to play in a fast-changing environment. 



• The profession must attend to the small supply of DTRs.   
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In 2005, the Dietetics Education Task Force stated that “while the time to act is now, we fully understand the 
need to allow time for input from all stakeholders in this process and time for implementation” (5, page 4).  
That statement, which was true in 2005, remains true today as the Academy continues to discuss needed 
changes in the profession.  During the Spring 2012 HOD Meeting, many delegates expressed urgency to act, 
with comments such as, “We haven’t done a good job of being flexible, fast, and nimble in a changing 
environment” and, “We need to act and make changes later if needed, but we need to act now” (8).   In 
addition, the CFP conducted a qualitative study of ACEND program directors and members of the Nutrition 
and Dietetic Educators and Preceptors Dietetic Practice Group (NDEP) in the spring of 2012, asking for their 
input on a future vision for the continuum of education, practice, and credentialing (14).  One hundred forty-
nine educators responded to six open-ended questions administered through an electronic survey.  Based on a 
content analysis of written responses, several major themes and subthemes calling for needed changes 
emerged (see Appendix B, page 36).  One educator emphasized the need for the Academy to act now: “Make 
tough changes now so we can survive in the future” (14).  
 
Although the challenges are considerable, now is the time to make changes that will move the profession of 
dietetics closer to the shared vision of the 2011 Future Connections Summit and operationalize the Dietetics 
Career Development Guide (15).  A motion from the 2012 spring meeting of the HOD recommended that the 
Guide be supported and integrated throughout the Academy.   
 
As Marsha Rhea, MPA, CAE, stated in her opening remarks to participants in the 2011 Future Connections 
Summit, “A vision is only a dream without a commitment to act” (3, page 1592).  Now is the time to plan for 
the future by exploring options and engaging stakeholders in an enlightened discussion so that all dietetics 
practitioners share that sense of urgency expressed in the Dietetics Workforce Demand Study, which was 
concerned “that the window of opportunity might close before the profession can see what is ahead and 
adapt” (16, page S34).  The statement made by the 2005 Dietetics Education Task Force, “that defining the 
profession through education and credentialing standards is one of the few true levers available for change,” 
remains true today (5, Appendix E of full report). 
 
And now is the time for all of the Academy organizational units, leadership and members to come to an 
agreement on the recommendations and future direction that will protect the public, improve the nation’s 
health, advance the nutrition and dietetics profession to keep us at the forefront of food and nutrition, and 
address issues related to the 3 R’s: reward, recognition and respect. 
 
Recommendations for the Future of the Profession 
The following nine recommendations are interrelated, have a synergistic effect, and must be addressed 
together to create a new education and credentialing system capable of supporting and advancing future 
dietetics practice and keeping the Academy and its members at the forefront of food, nutrition, and dietetics.  
As a function of the CFP to ensure the viability and relevance of the profession of nutrition and dietetics, it is 
imperative to develop strategies for implementation of the following recommendations.  These 
recommendations are made by the CFP with input from ACEND, CDR and the Education Committee.  The 
HOD will provide input on implementation strategies for consideration by ACEND and CDR as they 
determine how to implement the recommendations.  
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Recommendation #1: Elevate the educational preparation for the future entry-level RD to a minimum 
of a graduate degree from an ACEND-accredited program (see Appendix A, page 35).  
 Currently credentialed RDs will be able to continue practice and be recertified without obtaining a 
graduate degree.  
 The degree requirement for entry into the profession should provide flexibility among institutions of 
higher learning. 
 
Rationale 
The expansion of knowledge and need for both deeper and wider expertise has affected all health care 
professions in the last decade.  Increasing entry-level degree requirements may enable future RDs to be 
competitive and respected members of the healthcare team. In addition, the enhanced preparation for practice 
leads to better critical thinking and a higher quality of care and protection of the public. Virtually all other 
allied health professions have increased entry-level educational standards beyond the bachelor’s degree to 
either a master’s degree or practice doctorate (17).   
 
The Academy’s Coding and Coverage Committee is very concerned about the current level of education for 
entry into dietetics practice, especially as it relates to the profession’s ability to effectively advocate for 
coverage and reimbursement for nutrition services provided by RDs and to the positioning of RDs on the 
health care team:   



“Education needs to move to a higher degree … for entry-level clinical practice. Credentials 
make a difference for our voice to be heard among organizations such as Centers for Medicare 
and Medicaid Services (CMS), American Medical Association (AMA), and others with a 
predominant “doctor” culture.  We are the least educated of the allied healthcare professionals on 
the health care team, which influences our ability to garner attention and respect from physicians 
and other colleagues; educational attainment contributes to respect. Demands for knowledge and 
skills in today’s healthcare environment far exceed those required in the past, and we must 
expand the current entry-level education preparation model.  RDs need to enter practice with 
evidence-based skills and with research competency to be able to demonstrate and document 
outcomes and effectiveness; the committee is committed to support CFP’s efforts” (18).  



 
The dual issues of adequacy of preparation and respect from health care team members were addressed in the 
2005 Dietetics Education Task Force report (5).  Recommendation #1 from this report requested that CDR 
require a graduate degree for RDs to be eligible to take the CDR exam and for professional entry into 
practice (5).  Almost all other health care professions have increased entry-level educational standards based 
on expansion of knowledge and need for deeper and wider expertise; further, level of education is a factor 
that influences respect as a valued member of the healthcare team (5).  Too often, RDs at any level are seen 
as assisting in, rather than leading, the nutrition care process, a perception that may affect career 
advancement (19).  
 
In 2011, participants in a joint meeting of CFP, ACEND, and CDR agreed that increasing degree 
requirements for entry into the profession to a graduate degree—either a master’s degree or practice 
doctorate—along with developing a new credential for DPD program baccalaureate graduates, would elevate 
practice at all levels of the profession (10).  One theme that emerged from the CFP educator survey indicated 
that dietetics educators support a graduate degree for entry into the profession, as well (14).   
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It has been observed that health care professionals with advanced degrees tend to have higher self-esteem 
and attain a higher profile within the profession as writers, researchers, and leaders (1).  The Bureau of Labor 
Statistics (BLS) indicates that many dietitians have advanced degrees and that employment of dietitians is 
expected to increase 20% from 2010 to 2020, faster than the average for all occupations (20).   
 
In 2010, RD salaries were 40-45% less than salaries of other non-physician health professionals (21). 
Education beyond the bachelor’s degree continues to be associated with hourly wage gains.  In 2011, the 
difference between the median wage of RDs with a master’s degree and those with a bachelor’s degree was 
$2.41/hour (approximately $5,000/year difference) (22).  
 
“Healthcare will continue to grow fastest and provide some of the best paying jobs in the nation—but the 
people in these jobs will increasingly require higher levels of education to enter the field and continuous 
certification once they are in” (23, page 15).  The need to elevate entry-level RD education to a graduate 
level is consistent with the knowledge, skills, and research base required in the field of nutrition and dietetics 
and is necessary to protect the public, remain competitive, and increase recognition and respect. Furthermore, 
Collier found that graduate degree requirements do not deter student interest in a health professions career 
(24). 
 
Recommendation #2: Recommend that ACEND require an ACEND-accredited graduate degree 
program and/or consortium that integrates both the academic coursework and supervised practice 
components into a seamless (1-step) program as a requirement to obtain the future entry-level RD 
credential (see Appendix A, page 35). 
  Create an educational system for the future entry-level RD based on core competencies, which 
provides greater depth in knowledge and skills that build on the undergraduate curriculum, and 
includes an emphasis area (clinical, management, community/public health). 
 
Rationale 
Eighty-five years have passed since the current system of dietetics education was created.  This means the 
way entry-level dietetics practitioners are educated as generalists, with a minimum of a baccalaureate degree 
and supervised practice, has not changed since 1927 (5).  Currently, there are two pathways to eligibility for 
dietetic registration, including the Coordinated Program (which includes academic coursework and 
supervised practice either at the undergraduate or graduate level) and the Didactic Program plus a separate 
supervised practice experience, in the form of a Dietetic Internship or an Individualized Supervised Practice 
Pathway (ISPP).  Only 53 ACEND-accredited Coordinated Programs exist, while there are 226 accredited 
DPDs and 244 accredited Dietetic Internships (25).  However, of the 53 Coordinated Programs, 22 currently 
result in a graduate degree, illustrating that an educational system that integrates academic coursework and 
supervised practice at the graduate level is not without precedent (26).  Despite efforts to decrease the 
shortage of supervised practice experience programs, the shortage persists, suggesting that it is time to 
consider an alternative system of dietetics education (see Table 1, page 10; 25). 
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Table #1: Internship Matches for Didactic Program in Dietetics (DPD) Graduates (25) 
 April 2011 April 2012 
Students Matched 2192 (52%) 2313 (50%) 
Students Not Matched 2046 (48%) 2272 (50%) 
Total Applicants 4238 (100%) 4585 (100%) 
   
Total Positions Filled 2192 (92%) 2313 (93%) 
Positions Not Filled 191 (8%) 180 (7%) 
Total Positions Available 2383 (100%) 2493 (100%) 



 
A recommendation from the 2005 Dietetic Education Task Force was that “CADE [now ACEND] require 
accredited programs preparing students for RD credentialing to have a seamless educational system 
providing both the academic preparation and supervised practice necessary for credentialing in one graduate-
degree granting program” (5, page 6).  One definition of seamless is “referring to a smooth and seemingly 
uninterrupted transition from one task to another” (27).  The task force also stated that they “believe the 
complexity of the most prevalent two-step educational process and resulting disconnect between DPDs and 
dietetic internships hinders the ability of educators to meet the needs of students and future practice” (5, page 
8).  The seamless approach is consistent with a recommendation from the Association of American Colleges 
and Universities (28) and the system used by other health professions in which supervised practice occurs as 
part of the degree program and in conjunction with or immediately following completion of didactic courses 
(17).  Learning becomes more meaningful in a seamless approach because students can understand relevant 
information presented in didactic courses and then integrate that content into their supervised practice 
experiences (28).  
 
As noted by the 2005 Dietetic Education Task Force, using a seamless approach would place equal 
value on both the academic and supervised practice components and place responsibility for the 
entire program, including its admissions criteria and its outcomes, on one academic unit.  In 
addition, both components of the curriculum could be designed and updated to meet marketplace 
demands and provide flexibility to meet students’ needs.  Having didactic coursework and 
supervised practice combined into one graduate degree program might also offer advantages to 
students seeking financial aid and could decrease the complexity of explaining registration 
eligibility requirements to those interested in entering the profession. 
 
One of the expectations of ACEND, which is formally recognized by the US Department of Education, is 
that all of its accredited programs will provide all qualified individuals access to the profession for which 
they have been educated (29).  While these recommendations do not entirely eliminate the two-step process 
to achieving RD status, the creation of a new credential for DPD baccalaureate graduates provides a seamless 
process to a credential for those graduates who delay or choose not to pursue the RD.  The second step, an 
integrated practice and advanced degree program, provides a seamless approach to the final education and 
training component for the RD.  The new credential for baccalaureate degree graduates who have met DPD 
requirements could emphasize the breadth of dietetics and meet future needs for skilled generalists, which 
was a need identified by the Workforce Demand Study (30).  A generalist is someone who has many skills 
but is not necessarily recognized as an expert in any particular area.  The educational preparation and 
examination for the future entry-level RD can then build on this breadth and include the depth of knowledge 
and skills needed in more focused areas of dietetics practice, which is best met through a simultaneous 
graduate degree and supervised practice.  
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Implementation of this recommendation is consistent with two of the findings of the Workforce Demand 
Study that “professional preparation and continuing education need to be more seamless and adaptable” and 
that students “will want more assurance that dietetics education leads to immediate and sustained 
employment” (30, page S14). 
 
That the continuing expansion of food and nutrition science challenges the ability to cover all necessary 
content in the dietetics curriculum was noted as a concern during the 2011 Future Connections Summit.  One 
suggestion was to allow students to focus on practice-specific areas before becoming RDs (2).  One of the 
design principle states: “RDs possess a core education in foods, food science, nutrition, health, and wellness 
with the ability to select an emphasis area to position RDs as the leaders in food and nutrition” (2, page 
1588).  Evidence suggests that RDs are not perceived as being adequately prepared in management-related 
competencies for the role of hospital foodservice director (31).  Skills in financial management, strategic 
planning, marketing, and human resource management were areas identified as insufficient. In addition, 
employers have also suggested that the profession strengthen its clinical path by including more science-
based courses in the entry-level curriculum in coordination with a focused curricular path in dietetics practice 
(3). 
 
A graduate degree with both didactic coursework and supervised practice in a focus area of dietetics practice 
would provide greater depth of learning and allow educators to include many of the competencies and skills 
desired by employers and necessary for success in the workplace of tomorrow: business/management skills, 
outcomes research, and application of evidence-based practice and the Nutrition Care Process—especially 
nutrition diagnosis and nutrition monitoring and evaluation (5).  In today’s competitive environment, RDs 
need to enter practice with evidence-based skills and with the research competency necessary to be able to 
influence change and demonstrate and document outcomes and the cost effectiveness of their practice (5, 18, 
30).  In addition to technical nutrition expertise, leadership, teamwork, critical thinking, technology, cultural 
competency, communication, and interpersonal skills have been identified as essential for RDs and valued by 
employers (30).  
 
Support for this recommendation is provided by a trend that emerged from the CFP survey of dietetics 
educators (14).  In addition, providing an emphasis area at the graduate level for the preparation of entry-
level dietitians and restructuring the RD exam to include both core competencies and an emphasis area were 
recommendations from both the 2008 Phase 2 Future Practice and Education Task Force (1) and the 2005 
Dietetics Education Task Force (5).  Therefore, it is time to update our current system for preparing entry-
level RDs so that it meets contemporary education practice standards and enables entry-level practitioners to 
demonstrate their expertise in a focus area of dietetics practice (29).  
 
Recommendation #3: Support the development and implementation of a new credential and 
examination for baccalaureate degree graduates who have met DPD requirements (see Appendix A, 
page 35)  
  The competencies, skills, and educational standards should clearly differentiate between the practice 
roles of individuals with the new credential and current/future graduate degree–prepared RDs and 
provide minimal overlap between the two.  
  Legislative and regulatory issues (state and federal) will concurrently be examined, and a strategy 
will be designed to address potential unintended consequences of developing a new credential for 
licensure and CMS reimbursement. 
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Rationale 
Each year more students graduate from ACEND accredited DPD programs than can be accommodated in 
supervised practice positions. However, not all baccalaureate degree graduates who have met DPD 
requirements pursue the supervised practice route.  Of 5,732 baccalaureate degree graduates who have met 
DPD requirements in 2011, only 3,725 were first-time applicants for internship matching.  Additionally, 
another 1,220 repeat applicants applied for dietetic internship matching (32).  However, baccalaureate degree 
graduates who have met DPD requirements without credentials are employed in dietetics-related positions 
without having to pass an examination, meet recertification requirements (including continuing education), 
or adhere to the Academy/CDR Code of Ethics for the Profession of Dietetics and established Standards of 
Practice.  Thus, the most important advantage of a new credential for baccalaureate degree graduates who 
have met DPD requirements is protection of the public.  
 
Following the 2011 Future Connections Summit on Dietetics Practice, Credentialing, and Education, the 
Alternative Pathways Workgroup was charged by the 2010-2011 Academy BOD to explore the advantages 
of establishing a new credential for baccalaureate degree graduates who have met DPD requirements and to 
develop a new credentialing framework for this new credential. The new credential was approved by the 
BOD in January 2012.  In spring 2012, the Alternative Pathways Workgroup drafted a credentialing 
framework and the BOD, ACEND, CDR, and CFP have all expressed support for continuing exploration of a 
new credentialing framework.  ACEND and CDR are currently establishing educational standards and 
defining the proposed scope and role for the new credential, which will serve as the basis for development of 
a new credentialing examination. 
 
Although the number of internship positions increased by 5% for the 2012 match, the demand for positions 
increased by 8%, resulting in only a 50% match rate, down from 52% in 2011.  Table 1 on page 10 reveals 
that approximately 2,000 baccalaureate degree graduates who have met DPD requirements each year do not 
gain access to the supervised practice required for registration eligibility (25).  Although a new ACEND-
accredited Individualized Supervised Practice Pathway (ISPP) was implemented in January of 2012 for those 
who do not receive an internship, a shortage of supervised practice positions remains.  Additionally, one of 
the themes that emerged from the CFP educator survey was concern over the large number of baccalaureate 
degree graduates who have met DPD requirements who do not get matched and/or obtain the RD credential 
(14).  Several possible solutions to this issue were suggested (see Appendix B, page 36), including 
considering a credential for baccalaureate degree graduates who have met DPD requirements (14).  Although 
many of these graduates may work in non-regulated dietetics-related positions, they may not be part of the 
professional dietetics community and may become disenfranchised from their chosen profession.  The new 
credential would better position baccalaureate degree graduates who have met DPD requirements in the 
marketplace, which is an expectation of today’s students.  The Dietetics Workforce Demand Study 
emphasizes that, in the future, students “will want more assurance that dietetics education leads to immediate 
and sustained employment” (30, page S14).  The newly credentialed practitioner could also provide support 
for future graduate degree–prepared RDs to expand and elevate their practice.   
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The marketplace is currently experiencing a proliferation of nutrition- and dietetics-related credentials:  
Exercise is Medicine Credential from the American College of Sports Medicine; Certified Food Scientist 
from the Institute of Food Technology; and Certified in Public Health from the Council on Education for 
Public Health.  Many of the organizations developing new credentials position themselves as experts in 
health promotion, wellness and nutrition education, while the dietetics profession is positioned as focused on 
hospital foodservice and medical nutrition therapy.  Additionally, other food and nutrition–related 
associations are offering baccalaureate degree graduates who have met DPD requirements membership and 
potentially credentials.  These graduates’ interest in obtaining a dietetics-related credential is evidenced by 
the increasing number who have taken the DTR exam since they first became eligible in June of 2009 (see 
Table #2) (33).  The 3-year average exam pass rates for first time DT and DPD candidates are similar, and 
more than half of all new DTRs are now baccalaureate degree graduates who have met DPD requirements 
(33).  Appendix C (page 40) shows current job titles of baccalaureate-degree DTRs, as reported in the 2011 
compensation and benefits survey of the dietetics profession (22).  Although dietetic educators noted that 
baccalaureate degree graduates who have met DPD requirements are interested in the DTR credential, they 
also reported that students may perceive the credential as less than ideal because of its association with an 
associate’s degree (14). 
 
Table #2: Dietetic Technician, Registered (DTR), Exam Pass Rates by Dietetic Technician (DT) and 
Didactic Program in Dietetics (DPD) Graduates (as of August 1, 2012) 
 Total Eligible  First Time Candidates Tested % Passing (first time 



candidates) 
 2010 2011 2012* Total 2010 2011 2012* Total 2010 2011 2012* 
Pathway 1 
(traditional DT 
program) 



351 401 322 1366 224 223 166 851 67% 65% 61% 



Pathway 3  
(DPD only) 



728 972 693 2703 289 383 301 1103 65% 66% 63% 



*For 2012 year to date (does not equal a 12 month period) (33).  
 
The US economy will require 5.6 million more health care workers in the next 8 years and most will need 
postsecondary education and training (23).  The Dietetics Workforce Demand Study projects that demand for 
dietetics practitioners will exceed supply in the next 10 years (21).  The new credential for baccalaureate 
degree graduates who have met DPD requirements’ could position these dietetics practitioners for future 
employment opportunities; implement one of the recommendations from the Workforce Demand Study to 
“cultivate multiple levels of practice to meet marketplace demands” (13, page S94); and embrace one of the 
design principles of the 2011 Futures Connections Summit:  “Multiple levels of practice and innovative ways 
to reach these levels and credentials enable the profession to grow and develop in a vibrant and challenging 
environment while protecting the public” (2, page 1588).  
 
This recommendation allows for maintenance of the breadth of dietetics practice at the baccalaureate level 
without diluting the depth of skills needed in practice that will require graduate degrees and supervised 
practice.  It also establishes a flexible new career continuum to replace the existing one, which has been more 
limited under the current education and credentialing framework.  Additionally, it offers a credential to those 
baccalaureate-level dietetics practitioners in order to ensure safe and high quality care for the public. 
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Dietetic licensure laws vary among the states and range from title protection to a defined scope of practice 
for dietitians.  Some states also license nutritionists and/or other nutrition services providers.  Licensure laws 
define the minimum standards necessary to ensure public safety with respect to the provision of medical 
nutrition therapy (MNT) and other aspects of nutrition services.  The review of licensure laws and related 
regulations is imperative to ensure that role delineations between the registered dietitian and baccalaureate 
degree graduates who have met DPD requirements are well defined.  The completion of an accredited 
competency-based supervised practice program (dietetic internship, ISPP, or coordinated program) already 
differentiates the RD skill set from that of baccalaureate degree graduates who have met DPD requirements.  
It is possible that some licensure laws will need to be reconsidered and scope of practice consistent with the 
nutrition care process better defined to ensure role delineation.  
 
Recommendation #4: Using a timeline defined by CDR, phase out the current DTR credential (see 
Appendix A, page 35). 
  Currently-credentialed DTR practitioners will continue to be supported and recertified. 
  DT education programs will continue to exist to meet the needs of the workforce in their local 
communities, and encourage transfer options with 4-year institutions.   
  Currently-credentialed DTRs will be provided guidance to achieve a baccalaureate degree necessary 
to meet eligibility requirements for the new examination and credential for DPD graduates, if desired. 
  A plan will be created for all existing Dietetics Technician (DT) education programs and DTRs to 
promote the positive impact of this transition for increasing workforce growth and opportunities. 
 
Rationale 
The DTR registry peaked in 1998 at 5,662 and was at 4,634 on August 1, 2012 (33, 34).  Training program 
numbers are small and dwindling, and the number now rests at 47 programs (25).  As noted in Table 2 (page 
13), there are currently more baccalaureate degree graduates who have met DPD requirements taking the 
DTR exam than DT graduates (33).  As a result, there has been an increase in the percentage of DTRs who 
hold bachelor’s degrees, especially for those in their first 5 years of practice, among whom the percentage 
holding bachelor’s degrees increased from 24% in 2000 to 55% in 2011 (35).  This is also consistent with 
projections that a bachelor’s degree will be required for 24% of all health care jobs in 2020, up from 21% in 
2010 (23). 
 
A continued decline in numbers of enrolled Dietetic Technician (DT) program students and graduates 
coupled with a lack of market demand and competition with baccalaureate degree graduates who have met 
DPD requirements—with and without a DTR credential—as well as Certified Dietary Managers are factors 
in moving the DTR credential into obsolescence (5).  In 2011, forty-one percent of DTRs responding to a 
compensation and benefits survey were not working in dietetics and, among newly-credentialed DTRs not 
working in dietetics, 57% indicated it was because they could not find dietetics-related employment (22).  
This finding suggests that DTRs do not command workforce demand in the marketplace.  
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The DTR is trained in food and nutrition to be an integral part of the health-care and foodservice 
management team.  DTRs often partner with RDs to screen, evaluate, educate, manage, and monitor patients 
to prevent and treat chronic diseases.  The credential was established in 1986 to fulfill a supportive role often 
working in coordination with the RD (5).  However, a low level of DTR availability in the Southern states 
(and to some extent in the West) may have contributed to a failure to create many of the RD/DTR 
partnerships that were envisioned for the DTR credential (35).  Most state licensure/recognition regulations 
don’t include DTRs because they are working under the supervision of the RD.   
 
RDs and DTRs were surveyed regarding their perception of the value of the DTR credential in 2008.  Among 
approximately 7,000 respondents, only 26% of RDs and 42% of DTRs reported that the credential has value 
in the marketplace (9). The role of the DTR in the profession has been discussed and was the topic of a 
House of Delegates Mega Issue in fall 2003.  The 2005 Dietetics Education Task Force (5) recommended 
phasing out DT programs and the DTR credential while the Phase 2 Future Practice and Dietetics Education 
Task Force did not suggest a change in the DTR credential (1). 
 
Recommendation #5: Recommend that ACEND revise the undergraduate curriculum for dietetics 
education programs to include requirements for practicum and diverse learning experiences outside of 
the classroom.  This allows an opportunity to introduce students to the breadth of the dietetics 
profession and to apply theory to practice (see Appendix A, page 35). 
  This recommendation strives to develop students’ critical thinking, leadership, communication, and 
management skills by providing opportunities to experience them in the context of professional work 
settings.   
  This will augment their continued preparation in a broad base in food, nutrition and systems and 
will emphasize the core knowledge and skills needed by all credentialed 4-year graduates. 
 
Rationale  
A predominant theme identified in the CFP educators’ survey was the belief that students need a strong 
science, research, and statistics background as well as better preparation in leadership and management, 
critical thinking, communication, marketing, and business skills.  The suggestion that undergraduate 
programs include some practice hours prior to the post-graduate supervised practice program to make 
classroom learning more meaningful was also noted (14).  Such experiences provide a means for students to 
personally experience work settings, allowing them to gain a better context in which to consider career 
directions within the field and to challenge them with workplace problem solving and critical thinking 
opportunities.   
 
The current DPD program design may benefit from practice-specific educational standards to assure the 
public that graduates are capable of providing safe, high-quality care (36).  Entrants into the dietetics 
profession will need to be broadly educated for careers that will change many times to meet future needs and 
demands for food and nutrition expertise (30).  Students need to see the variety of potential career settings 
and directions in the dietetics profession.  Providing opportunities to realize how theory relates to practice 
sets the stage for students to develop better skills and facilitates overall learning that may create more 
flexibility and appreciation for the breadth of the profession. Directly observing professional work settings 
and participating in actual workplace activities will also introduce students to collaborative experiences and 
networking, which contributes to the development of leadership skills.  
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Practical student experience, arranged formally or informally, either in the field and/or through meaningful 
simulations as part of the didactic component of dietetics training, is needed.  This recommendation is 
intended to add a dimension to undergraduate learning that includes more experience rather than as a dictate 
to create formal preceptor-led planned rotations within specific sites.  Learner-centered education fosters 
leadership, assertiveness, innovation, critical thinking and problem solving, strategic planning, effective 
communications, and emotional intelligence (4).  This recommendation is validated in the 2011 Future 
Connections Summit (2, 3, 4) and CFP survey of dietetic educators (14), both advocating for opportunities 
for learner centered models of teaching that involve exposure to practice-based settings. 
 
Recommendation #6: Continue to support development of board certified specialist credentials in 
focus areas where there is a reasonable pool of practitioners to justify the cost of development and 
maintenance of the credential, and develop a system to recognize RDs practicing in focus areas where 
numbers are too small to justify the financial investment (see Appendix A, page 35). 
 
Rationale 



Specialty board certification is not a new concept in the medical and allied health professions.  CDR began 
testing for specialists in 1993 for pediatrics and renal.  The first exam for sports dietetics was in 2006, 
followed by gerontological nutrition in 2007.  The most recent specialty certification exam was in 2008 for 
oncology nutrition, bringing the total number to five specialty certifications with approximately 2,500 
specialists in 2011 (37, 38).  The number of specialists has grown exponentially as the numbers of available 
certifications have increased, with faster growth rates for sports dietetics, gerontology, and oncology. 
 
The final report of the Phase 2 Future Practice and Education Task Force advised that “ADA continues to 
recognize specialty practice areas in dietetics and provide support for additional appropriate education and 
credentialing opportunities” (1, pages 36, 55).  The CFP 2011 Visioning Report responded to this 
recommendation with the development of the Dietetics Career Development Guide, replacing the term 
“specialty” with “specialist” and developing definitions and criteria for the terms “focus area of dietetics 
practice,” “specialist,” and “advanced practice” (15). 
 
Participants in the 2011 Future Connections Summit developed two design principles specific to specialist 
and advanced practice:  “Specialist and advanced practice are accessible to diverse populations and areas of 
practice,” and, “The RD, DTR, specialist, and advanced practice credentials identify dietetics practitioners as 
leaders in food and nutrition and are recognized and valued by consumers, policymakers, and external 
stakeholders” (2, page 1588). 
 
A trend that emerged from the CFP educator survey was support for dietetics specialists, as indicated by 
comments such as, “There needs to be greater opportunities [sic] for advanced specialty credentialing beyond 
what is currently offered,”  “Increase the number of RDs who hold CDR Board Certified Specialist 
Credentials,” and, “Enhance viability, marketability, and sustainability of the CDR specialist credentials” 
(14, pages 1, 5, 6). 
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The Bureau of Labor Statistics (BLS) acknowledges that RDs with special training to provide preventative 
health care in medical settings and to treat individuals with illnesses, such as diabetes and heart disease, will 
increase in the future (20).  In addition, the BLS predicts an increased need for dietitians to care for an aging 
population.  RDs in some of these areas may require higher level skills and autonomy which are often 
associated with a specialist (20).   
 
Based on the 2008 Academy/CDR needs assessment, more than 40% of RD respondents currently working 
or planning to work in dietetics believe that there is market value in the board certifications currently offered 
by CDR (9).  Also, younger members had the highest interest in certification suggesting a considerable 
increase in the number of specialists in the next decade.  The actual number of specialists compared to the 
number of practitioners in other allied health professions is small.  However, 15% of RDs obtain specialty 
certification (19).  A significant proportion of RDs want CDR to offer additional new certifications or 
credentials with particular interest in health promotion/disease prevention and clinical healthcare (9). 
 
Specialty certification allows RDs to experience recognition, rewards, and respect. CDR surveyed all 1,951 
certified specialists in 2010 with a 50% response rate (37).  Of the specialists who responded, 91.8% 
anticipated recertifying.  Specialists are achieving many of the outcomes they had expected: 90.4% increased 
pride and personal satisfaction, 54.9% recognition by peers, 63.5% demonstration of their competencies, and 
51.4% employer recognition (37, 38). 
 
Responses from 211 employers/supervisors of CDR-certified specialists indicated that 67% reported paying 
or reimbursing some form of the CDR exam fees; 39% gave position preference to specialty-certified RDs; 
21% assigned enhanced practice responsibilities; 16% gave promotion or career advancement; 19% gave 
salary increases; and 8% gave a one-time bonus.  Departmental benefits experienced due to specialists 
included 45% increased visibility, 44% increased credibility with the public, and 45% helped to meet 
regulatory requirements (37, 38).  Although the number of employer respondents was relatively small, their 
perceptions may be reflective of broader opinions among employers.  
 
In terms of compensation, in 2009 a full-time CDR specialist earned an average of 9% more than the RD 
with no specialty certification at the 50th percentile, which increased to 12% by 2011.  In 2011, an RD 
holding one or more specialist certifications (from CDR or another organization) was associated with a 
higher median wage, adding $2.54/hour (~ $5,200/year difference) over those with no certification (22, 37, 
38).  RDs working in focused areas of practice, including diabetes care, oncology, and weight management, 
experienced among the highest percent gains in median hourly wage between 2002 and 2011—
demonstrating increased demand for specialization (35). 
 
In 2011, CFP implemented a process to review applications for new specialist credentials.  Budgetary 
challenges are associated with the development and maintenance of a credential.  This cost has averaged 
about $61,000 for each of the five specialist certifications, which during 2010-2011 was subsidized by CDR 
(38).  To remain fiscally responsible, there must be a sufficient number of RDs who meet the criteria for a 
new credential to support the costs incurred.  Therefore, we need to explore alternative options for 
practitioners in focus areas too small to justify the development of a new credential. 
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Recommendation #7: Support continuing development of advanced practice credentials for the 
nutrition and dietetics profession, based on objective evidence (see Appendix A, page 35). 
  Continue to encourage and develop advanced practice educational experiences and opportunities. 
 
Rationale 
The need to define, support, and credential advanced dietetics practitioners has been discussed for more than 
three decades.  The primary purpose of establishing advanced practice in dietetics is to prepare individuals to 
pursue advanced-level positions within various areas of dietetics practice and to be leaders in food, nutrition, 
and dietetics.  Advanced practice has the potential to further protect the public, improve the public’s health, 
increase recognition of the expertise of RDs, attract and retain expert dietetics practitioners, facilitate 
movement up the career path, and contribute to advancement of the discipline through research (5, 19).  
 
Support for this recommendation is provided by a 2011 Future Connections Summit design principle, the 
2008 Phase 2 Future Practice and Education Task Force, and the 2005 Dietetic Education Task Force (1, 2, 
5).  The design principle states: “Specialist and advanced practice are accessible to diverse populations and 
areas of practice” (2, page 1588).  The Phase 2 Future Practice and Education Task Force recommended that 
the Academy focus on advanced education and advanced practice to help elevate dietetics practice at all 
levels and move the dietetics profession forward (1).  Guidelines for establishing advanced practice residency 
programs across the spectrum of dietetics, including all practice areas, have been developed by ACEND (39) 
with the goal of fostering advanced practice and providing a career path for RDs as envisioned in the CFP 
Dietetics Career Development Guide (15).  Advanced practice residency programs must include both a 
didactic and supervised experience component.  Funding is being established for institutions to establish 
advanced practice residencies and for RDs who are enrolled in advanced practice residency programs.  
 
In November of 2011, CDR, ACEND, and CFP agreed to move forward with an advanced practice credential 
for the profession, beginning with the clinical focus area of practice (10).  Based on the 2008 Academy/CDR 
needs assessment, approximately 33% of RDs (out of 6,955) indicated CDR should develop an advanced 
practice credential (9).  Interest in advanced practice competencies and practice doctorate degree programs in 
clinical nutrition has been documented among clinical RDs and employers (40). On a scale from 5=very 
interested to 1 = very uninterested, the mean interest in obtaining advanced practice education was 3.93±1.01 
among 440 RDs and the mean interest score for hiring RDs with a practice doctorate in clinical nutrition was 
4.02±0.93  among 61 employers.  Clinical RDs identified the greatest advantages of the practice doctorate 
degree as respect from other healthcare professionals, a sense of accomplishment, and increased salary (40). 
In fact, the healthcare workforce is experiencing an increase in advanced practice providers working across 
the spectrum of health care (41).  The number of nurse practitioners went from 141,209 in 2004 to 158,348 in 
2008—a 12% increase in 4 years (42).  Advanced practice nurses will transition to a practice doctorate by 
2015 (43).  An advanced dietetics practice credential in the healthcare environment could improve health 
care outcomes and facilitate increased collaboration with and respect for the RD from other advanced 
practice professionals.  
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Opportunities for RDs are predicted to increase in outpatient, medical, and nursing home settings in the areas 
of aging, preventative healthcare, and the treatment of illnesses such as diabetes and heart disease (20).  RDs 
with higher level skills and more autonomy and independence in practice, which could be achieved by an 
advanced practice credential, are likely to be needed in these practice areas and settings.  An expansion in 
scope of practice, to include physical assessment, medication management, and feeding tube placement and 
evaluation could also lead to increased professional opportunities for advanced practitioners (19).  
 
In 2011, CDR appointed a Task Force to design an Advanced Clinical Dietetics Practice Audit study.  
Clinical was chosen because it represents the largest practice segment of the profession, with approximately 
55% of CDR-credentialed practitioners working in clinical healthcare.  Also, the 2007 CDR Levels of 
Practice Study recommended that future studies of advanced practice focus on a specific practice segment 
versus including all areas of dietetic practice (44).  In the context of the study, clinical nutrition is defined as 
the provision of direct nutrition care to individuals and groups. A marketing feasibility study is being 
conducted as well as a practice audit (33).  Among the resources used to inform the present study are the 
2005-2007 CDR Levels of Practice Study (44); Phase 2 Future Practice and Education Task Force Report 
(1); 2011 CFP Visioning Report (15); 2011 Future Connections Summit (2,3,4); the Academy’s Standards of 
Practice and Standards of Professional Performance (SOP/SOPP) for RDs and DTRs in Nutrition Care (45); 
the specialist SOP/SOPP for diabetes (46), oncology (47), nephrology (48), pediatric nutrition (49), nutrition 
support (50), sports dietetics (51), and extended care (52); and a recent Delphi study on advanced-level 
clinical nutrition practice (53).  An update on the study will be provided at the Academy’s 2012 Food & 
Nutrition Conference & Expo.  
 
Although credentialing can be used to evolve the dietetics profession and an advanced practice credential 
could offer more autonomy, collaboration, and greater career opportunities, advanced practice credentials are 
not for everyone (41, 54).  Based on lessons learned from nursing, advanced education and practice 
credentials can result in salary increases over time, but practitioners must be thoroughly trained to conduct 
outcomes research and the profession must measure, document, and publicize outcomes (54). 
 
Recommendation #8: Conduct a well–funded, comprehensive marketing, branding, and strategic 
communications campaign related to all of the recommended changes targeting both internal and 
external stakeholders. 
 
Rationale 
In considering the future of dietetics, some observations have been made about the RD’s role in branding and 
marketing.  As a profession, dietetics practitioners generally do not communicate their roles as food and 
nutrition experts to external groups.  Many RDs do not market themselves and believe that marketing and 
customer service belong only in the business arena and are not part of all aspects of practice.  This lack of 
competitiveness and marketing savvy prevents promotion of the unique training and skill sets that RDs have, 
and interferes with creation of value for the profession among administrators and business professionals.  
There is a need to better instill in individual RD’s a sense of responsibility regarding the need to market and 
create a demand for their expertise.  Many believe that modifying the credential title may improve the 
perception of the RD as the food and nutrition expert (55). 
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The issue of branding to promote the profession has been an item of discussion within the House of 
Delegates since 2007, with discussions identifying opportunities for affiliates, DPGs, and members to 
promote the value of the RD and DTR within their communities.  In addition, the following statement from 
the March 2011 Future Connections Summit (4) provides a glimpse at the need to brand the RD: 
 
“ADA’s [the Academy’s] vision is to have RDs and DTRs recognized as the leaders in food and nutrition. In 
reality, the profession faces considerable competition and encroachment from other disciplines with an 
interest and stake in food and nutrition. Some members indicate that the RD and DTR credentials have 
insufficient marketplace recognition; some members perceive that RDs and DTRs receive inadequate 
reimbursement and compensation for their work; and, many in the profession want to see more effective 
marketing and brand recognition.” (4, page 5).   
 
The following pilot initiative was proposed during the Future Connections Summit indicating support for a 
branding initiative: 



Pilot Initiative 1.13: Marketing and Design Initiative for ADA [Academy].  The desired outcomes noted 
for this initiative were:  
• ADA [Academy] is recognized nationally and internationally as the source of food and 



nutrition information and service in the United States.  
• ADA [Academy] responds optimally to internal and external consumers’ goals in healthcare 



outcomes, food systems, and food sustainability. RDs are reimbursed for their services in 
accordance with their education, training, and expertise in traditional and emerging areas of 
practice. 



 
In the 2008 Needs Assessment survey (9), respondents were asked to identify the greatest challenges facing 
the profession.  The two items rated as challenges by the greatest number of RDs included recognition of the 
value delivered by the dietetic profession to the larger society (77%) and public awareness of the field (75%) 
(9).  The recent CFP survey of dietetics educators also identified the need to create public awareness of the 
RD.  The results suggest that educators believe that dietetics practitioners need to increase the demand for 
their services through cost-benefit research and a public awareness campaign promoting the value of the RD 
(14).  
 
The Academy reviewed existing research and conducted primary research (56) to better understand the RD 
brand and position.  Armed with this information, an RD Differentiation Task Force was appointed by the 
Academy BOD to review the research and form recommendations.  These recommendations were 
subsequently accepted and approved by the Board and included positioning statements developed to better 
define the RD to key audiences.  Additional research (56) was conducted to test these statements and this 
research was used to help develop a strategy for both internal (member) and external (consumer) audiences.  
A proposal will be submitted to the BOD and then to the finance committee to approve an RD brand 
initiative that includes the enhancement of existing tools to support RD self-marketing; development of new 
member tools including videos, downloadable brochures, and materials that can be customized; and the 
creation of education courses to enhance skills in nutrition counseling, motivational interviewing, and self-
marketing to physicians.  In addition, outreach directly to physicians and consumers in key market areas will 
be tested in tandem with major enhancements to eatright.org. 
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Recommendation #9: Support an RD credential name change that will be reflective of the changes 
outlined previously and align with the name change of the Academy. 
  The current RD credential will remain a valid credential and will not be negatively impacted by any 
future name changes. 
  The terminology used for the new credential titles for the RD and the new credential for the 
baccalaureate degree graduate who has met DPD requirements will be complementary and 
coordinated to provide clarity in distinctions between the two credentials, and to address the roles, 
image, status, and prestige associated with each of the credentials. 
  Legislative and regulatory issues (state and federal) will be examined concurrently, and a strategy 
will be designed to address potential unintended consequences of changing the name of the RD 
credential for licensure and CMS reimbursement. 
 
Rationale 
As noted previously in the rationale for recommendation #8, the 2011 Future Connections Summit generated 
ideas that focused on the need for strongly branding “RD” to improve visibility to the public and other 
professionals (2).  However, with the inclusion of the term ”nutrition” in the Academy’s new name 
(Academy of Nutrition and Dietetics), there has been a higher level of interest in the work of the Academy as 
evidenced by an increase in media impressions.  Comparing the media impressions (print, broadcast, and 
electronic) from Academy press releases, 20 billion were obtained in 2011 (before the name change) and 30 
billion were obtained in 2012 for the same 6-month period (57).  This increased awareness of the Academy’s 
role as a key organization in food and nutrition provides support for the incorporation of the word “nutrition” 
into to the potential name change to the RD credential.  However, this type of decision will need to be 
carefully considered based on legislative and regulatory issues related to the RD credential at present.   
 
Dietetic licensure recognizes and allows individuals who meet minimum objective standards of education, 
supervised practice, and competency to practice.  In many states, practitioners with the RD credential meet 
licensure standards because the education, supervised practice, and exam requirements are similar to that 
which the state deems is required to practice.  Changing the title of the RD would not change the 
qualifications for which that credential is awarded and thus those with a different title would still meet the 
objective criteria set forth in state statutes and regulations. 
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Conclusion  
As previously stated, this visioning report is a vision of what is possible for future dietetics practitioners and 
educators.  The recommendations are not for today, but for the years to come. This visioning report focuses 
on recommendations related to the future continuum of education, practice, and credentialing from entry-
level to advanced practice, designed to optimize the nation’s health and elevate the practice of nutrition and 
dietetics.  There are no perfect solutions to the challenges facing the dietetics profession; however, the CFP 
strongly believes changes cannot be examined in isolation, but must be looked at as part of the whole 
continuum.  Dietetics practitioners also cannot afford to let “perfection paralysis” determine the future of the 
profession.   
 
The Council on Future Practice recognizes that, as strategies for implementation of the recommendations are 
discussed, their impact on the current DTR and RD credentials, the ethnic and gender diversity of the 
profession, existing and future legislation and regulations, including licensure, and educators who will face 
many logistical issues and need resources to implement changes must be considered.  The Council 
recognizes the economic and political realities of the educational landscape and understands that educators 
must be accountable to their employers, as well as to ACEND, and deal with the reality of their work 
settings.  In addition, the Council recommends that the Academy allocate significant resources for 
implementation of the recommendations.  The CFP also emphasizes the importance of clearly defining the 
roles and scope of practice among the various levels of dietetics practitioners and developing standards of 
education and practice to reflect these various levels.  It should also be noted that specific decisions 
regarding how and when education and credentialing transitions will occur are not included in this report.  
This omission is purposeful because ACEND and CDR operate as autonomous units and are responsible for 
these decisions in accordance with their national standards (the US Department of Education is the 
recognition body for ACEND; the National Commission for Certifying Agencies is the accrediting agency 
for CDR).   
 
In the recent CFP survey of dietetic educators, one educator made the following observation:  “At one time, 
we were ahead of other professions, now we are behind them.  Unlike many other professions, our scope of 
practice has been diminished, while others have been expanded.” (14, page 2).  The CFP believes that the 
profession’s challenges are best addressed by moving forward, not dwelling on the past.  There will always 
be reasons for and against making changes and there will always be those who agree and those who disagree 
with recommended changes.  But change has to start somewhere and there is no time to waste.  If the 
dietetics profession is not moving forward, it is being left behind.  
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Current Operational Definitions 
 
Term Definition 
Accreditation Council for 
Education in Nutrition and 
Dietetics (ACEND) (58) 



The Academy’s accrediting agency for education programs. ACEND exists 
to serve the public by establishing and enforcing standards for the 
educational preparation of dietetics professionals and by recognizing 
dietetics education programs and education providers that meet these 
standards. ACEND has sole and independent authority in all matters 
pertaining to accreditation of programs and providers of entry-level 
through specialist and advanced practice education, including but not 
limited to standard setting, establishment of fees, finances, and 
administration.  
 



Advanced Practice (15) The practitioner demonstrates a high level of skill, knowledge, and 
behavior. The individual exhibits a set of characteristics that include 
leadership and vision and demonstrates effectiveness in planning, 
evaluating, and communicating targeted outcomes. An advanced 
practitioner holds at least a master’s degree, has more than 8 years of 
experience as an RD or DTR, and may be a Board Certified Specialist 
and/or possess an advanced practice credential if either is available in the 
focus area of practice.  An advanced practitioner performs at the expert 
level of the Dietetics Career Development Guide. 
 
A credential to distinguish advanced practice from other levels of 
performance is under consideration.  The method to test or demonstrate 
achievement of advanced-level performance has not yet been determined. 
 



Advanced Practice 
Doctorate (59)  



Doctoral-level programs that are designed to prepare already credentialed 
or licensed individuals to practice with competencies above and beyond 
those expected of entry-level professionals.  
 



Board Certified Specialist 
(Specialist) (15) 



A practitioner who demonstrates a minimum of the proficient level of 
knowledge, skills, and experience in a focus area of dietetics practice by 
the attainment of a credential. 
 
The term specialist requires a credential and is defined by the Academy 
Standards of Practice in Nutrition Care (SOP) and Standards of 
Professional Performance (SOPP) or other criteria established for a focus 
area of dietetics practice.  The specialist will have a minimum of 2 years of 
experience.  A specialist performs at the proficient level of the Dietetics 
Career Development Guide. 
 



Commission on Dietetic 
Registration (CDR) (58) 
 



The Academy’s certification and credentialing agency. CDR protects the 
public through credentialing and assessment processes that assure the 
competence of registered dietitians and dietetic technicians, registered.  
CDR has sole and independent authority in all matters pertaining to 
certification, including but not limited to standard setting, establishment of 
fees, finances, and administration.  
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Term Definition 
Council on Future Practice 
(CFP or Council) (58) 



The Council on Future Practice was established by the House of Delegates 
and is responsible for reporting to the HOD.  The functions of the Council 
are: 1. Ensure the viability and relevance of the profession of dietetics via 
engaging in a visioning process to initiate recommendations for general 
practice roles, specialist practice roles and advanced practice roles; 2. 
Identify future specialist and advanced practice roles to meet emerging 
practitioner and marketplace needs; 3. Seek input and feedback from 
relevant Academy organizational units on issues related to future practice 
roles; 4. Coordinate with ACEND, CDR, Education Committee and other 
Academy organizational units to communicate and collaborate to 
determine current and future practice, credentialing, and education 
recommendations; and, 5. Monitor the intended and unintended 
consequences of implementing current and future practice, credentialing 
and education recommendations. 
 



Didactic Program in 
Nutrition and Dietetics 
(DPND) (Formerly known 
as Didactic Program in 
Dietetics [DPD]) (60) 
 



An education program that provides the required dietetics coursework to 
meet ACEND’s core knowledge requirements to prepare graduates for an 
Internship Program in Nutrition and Dietetics.  Graduates of ACEND-
accredited didactic programs who are verified by the program director may 
apply for supervised practice experiences to establish eligibility to sit for 
the registration examination for dietitians. 
 



Dietitian Education 
Program (DEP) or 
“Dietitian Program” 
(Formerly known as 
Coordinated Program [CP]) 
(60) 
 



An education program that provides the required dietetics coursework and 
at least 1,200 hours of required supervised practice experiences to meet 
ACEND’s core knowledge and competency requirements to become a 
registered dietitian.  A verification statement is issued to individuals who 
successfully complete the program as evidence of eligibility to sit for the 
credentialing exam. 



Dietetic Technician, 
Registered (DTR) (61) 



An individual who has met current minimum requirements through one of 
three routes:  
1. Successful completion of a minimum of an associate’s degree and 



Dietetic Technician Program through a program accredited by the 
Accreditation Council for Education in Nutrition and Dietetics 
(ACEND) of the Academy of Nutrition and Dietetics (Academy).  



2. Successful completion of a baccalaureate degree; met current academic 
requirements (Didactic Program in Dietetics) as accredited by ACEND 
of the Academy; successfully completed a supervised practice program 
under the auspices of a Dietetic Technician Program as accredited by 
ACEND.  



3. Completed a minimum of a baccalaureate degree; successfully 
completed a Didactic Program in Dietetics as accredited by ACEND of 
the Academy.  



 
In all three routes, the individual must successfully complete the 
Registration Examination for Dietetic Technicians. 
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Term Definition 
Education Committee (62) A committee of the Academy’s Board of Directors. Exists to empower 



dietetics educators in preparing students for a successful career continuum; 
responsible for recommending an appropriate infrastructure required to 
address the broad needs of the dietetics education community.  
 



Entry-level Practice 
Doctorate (59)   



Educational programs that prepare students to achieve the knowledge and 
competencies of first-time graduates expected and articulated by the 
appropriate accrediting agency.  
 



Focus Area of Dietetics 
Practice (15) 



Defined area of dietetics practice that requires focused knowledge, skills, 
and experience; relates to how a practitioner practices in a specific area of 
dietetics (eg, diabetes, community health, foodservice management). 
 



Individualized Supervised 
Practice Pathways (ISPPs) 
(63) 
 



A pathway developed within an existing ACEND-accredited dietetics 
education program to prepare graduates with verification statements to sit 
for CDR’s registration exam. ACEND policies for ISPPs allow 1) 
graduates who did not match to a dietetic internship, but who possess a 
DPD verification statement; or, 2) individuals holding a doctoral degree. 
 



Internship Program in 
Nutrition and Dietetics 
(Formerly known as 
Dietetic Internship-DI) (60) 
 



An education program that provides at least 1,200 hours of required 
supervised practice experiences to meet ACEND’s competency 
requirements to become a registered dietitian.  A verification statement is 
issued to individuals who successfully complete the program as evidence 
of eligibility to sit for the credentialing exam. 
 



New credential for 
baccalaureate degree 
graduates who have met 
DPD requirements without 
an ACEND-accredited 
supervised practice 
experience (as yet 
unnamed) 
 



An individual who has completed an Accreditation Council for Education 
in Nutrition and Dietetics (ACEND)-accredited Didactic Program in 
Dietetics (DPD), but has not completed an accredited supervised practice 
program (Dietetic Internship, ISPP, or Coordinated Program). 
ACEND and CDR are currently defining the scope of practice and 
designing the credentialing examination for this new credential. 
 



Practice Doctorate (17, 40) A program that provides a level of skill beyond that required for a 
bachelor’s degree, often requires 4 academic years of college level 
education before admission, is 3-4 years long, and blends didactic or 
classroom instruction with supervised practice instruction and experience.  
The entry-level practice doctorate signifies completion of the academic 
requirements for beginning practice in a given profession.  Also known as 
first professional degree, clinical practice doctorate, clinical doctorate, or 
professional doctorate degree. 
 



Registered Dietitian (RD) 
(61) 



An individual who has met current minimum (baccalaureate) academic 
requirements with successful completion of both specified didactic 
education and supervised-practice experiences through programs 
accredited by the Accreditation Council for Education in Nutrition and 
Dietetics (ACEND) and who has successfully completed the Registration 
Examination for Dietitians.  
 



Seamless (27) Referring to a smooth and seemingly uninterrupted transition from one 
task to another.  
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Timeline for Implementation of Recommendations 
 
The following timeline and action steps were created during the November 2011 Joint Meeting of the 
Council on Future Practice, ACEND, and CDR (10). 
 
Date Organizational Unit Action 
2011   
November 2011 
 



Council on Future 
Practice 



Develop memo for the ADA Board of Directors and ISPP 
Workgroup that requests an investigation of the continuum of 
education and credentialing from entry-level to advanced 
practice (increase degree requirement for entry into profession—
master’s or practice doctorate; new credential for DPD graduates 
to create new support person for the RD—grandfathering of 
DTRs into new category.  Council requests name change for the 
ISPP Workgroup. 
 



 CDR Initiate market analysis for the advanced level clinical dietetics 
practice credential. 
 



 Alternative Pathways 
Workgroup 
(previously ISPP 
Workgroup) 



Conduct conference call to begin selection of a model for DPD 
graduate credential; discuss memo from Council on Future 
Practice requesting an investigation of the continuum of 
education and credentialing. 
 



December 2011 
 



CDR Identify tasks to include in practice audit for the advanced level 
clinical dietetics practice credential. 
 



2012   
January 2012   
 ACEND Release Guidelines for Accredited Advanced-Practice 



Residencies (moved from Dec 2011). 
 



 Alternative Pathways 
Workgroup 



Forward draft model recommendations for DPD graduate 
credential to the Council, ACEND, and CDR for input. 
 



 Board of Directors Discuss model recommendations for DPD graduate credential 
and provide feedback to Alternative Pathways Workgroup. 
 



 CDR Develop educational narrative about DPD graduate credential 
development. 
 



 ACEND Develop educational narrative about education standards 
development to help the HOD understand the accreditation 
system. 
 



 Academy Foundation Develop application guidelines for Accredited Advanced-
Practice Residencies. 
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Date Organizational Unit Action 
January 2012 
continued 



  



 ACEND Request pilot programs based on Guidelines for Accredited 
Advanced-Practice Residencies (this request should occur after 
the application guidelines are developed by Academy 
Foundation, then programs can get funding for development) 
 



   
 Council on Future 



Practice/ACEND/ 
CDR/HOD Leadership 
Team  
 



Identify elements of the HOD Backgrounder for the Spring 
2012 HOD Meeting with focus on the Dietetics Career 
Development Guide and advanced level practice. 
HOD Backgrounder is developed for review.  Feedback is 
provided to Academy staff for revising the backgrounder. 
 



February 2012   
 Council/ACEND/CDR Each organizational unit meets during this month (Council: Feb 



17-18; ACEND: Feb 24-26; CDR: Feb 2-4). 
 



   
 



 Council/ACEND/CDR Respond to Alternative Pathways Workgroup’s draft model 
recommendations for DPD graduate credential with 
consolidated feedback. 
 



 HOD Leadership Team Finalize HOD Backgrounder and distribute to HOD. 
 



 Council Request the HOD Leadership Team to conduct a dialogue 
session on the continuum of education, credentialing, and 
practice for Fall 2012 HOD Meeting. 
 



March 2012   
 CDR Complete advanced-level clinical dietetics practice credential 



market analysis; initiate advanced level clinical dietetics 
practice audit. 
 



April 2012   
 Council on Future 



Practice 
Begin development of visioning report on the future of 
education and credentialing across the continuum from entry-
level to advanced-level practice. 
 



 House of Delegates Hold dialogue session on the Dietetics Career Development 
Guide and advanced-level practice. 
 



 Council/ACEND/ 
CDR/Education 
Committee/NDEP 
DPG 



Participate in Virtual Spring 2012 HOD meeting dialogue on 
the Dietetics Career Development Guide and advanced level 
practice.  
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Date Organizational Unit Action 
May 2012   
 Council/ACEND/CDR/ 



Education 
Committee/NDEP DPG 
 



Review Virtual Spring 2012 HOD meeting feedback from 
dialogue session on continuum of education and credentialing. 
 



 Council Continue to develop communication plan for the visioning 
report on the future of education and credentialing across the 
continuum from entry-level to advanced-level practice.   
 



 CDR Identify advanced practice focus area.  Workgroups to develop 
focus area activity for practice audit statements. 
 



June 2012   
 ACEND Initiate development of degree-based standards for the 



continuum of education. 
 



July 2012   
 CDR Finalize practice audit instrument for general and focus area 



activity statements for advanced-level clinical dietetics 
practice credential. 
 



 CDR Conduct cognitive interviews for advanced practice audit 
instrument activity statements. 
 



August 2012   
 CDR Distribute draft practice audit instrument to organizational 



units for input. 
 



September 2012   
 ACEND/CDR Results of advanced-level practice audit available 
 Council/ACEND/CDR/ 



Education Committee 
Determine issues for discussion at joint meeting; need to 
clearly determine the role for the CMS representative and the 
university regional accreditation agency representative at the 
January 2013 meeting. 
 



 ACEND/CDR Approve exam development timeline for advanced-level 
clinical dietetics practice credential. 
 



October 2012   
 House of 



Delegates/Council/ 
ACEND/CDR/Educatio
n Committee 



Conduct dialogue session on visioning report on the future of 
education and credentialing across the continuum from entry-
level to advanced-level practice.   
 
Council, ACEND, Education Committee, and CDR members 
participate in the HOD dialogue Session. 
 



October/ 
November 2012 



  



 CDR Conduct advanced-level clinical nutrition practice audit pilot 
test. 
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Date Organizational Unit Action 
2012 continued 
 



  



December 2012 CDR Update advanced-level clinical nutrition practice audit 
instrument to reflect results of the pilot test. 
 



   
2013 
 



  



January 2013   
 Council/ACEND/CDR/



Education Committee 
Hold joint meeting, including Academy’s Government Affairs, 
CMS representative, and university regional accreditation 
agency representative, related to the future of education and 
credentialing across the continuum. 



January – April 
2013 



CDR Conduct advanced-level clinical nutrition practice audit. 
 
 



March 2013   
 Council/ACEND  



 
Promote/discuss entry-level education for the RD with 
educators at NDEP Area Meetings (March/April) 
 



April – May 
2013 
 



CDR Results of practice audit are reported to CDR and the Academy. 



 CDR Conduct employer and beyond entry-level practitioner study 
regarding their perceptions of advanced-level clinical nutrition 
practice. 
 



June 2013 CDR Begin development of advanced-level clinical nutrition 
credential. 
 



December 2013   
 CDR Begin exploration of advanced-level practice credential for 



other focus areas of practice. 
 



2014   
March 2014   
 ACEND Release graduate degree–based standards for entry into the 



profession for voluntary use. 
 



 CDR Analyze data and hold discussion on advanced-level practice 
credential for other focus areas of practice. 
 



April 2014 CDR Administer advanced-level clinical nutrition examination. 
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Date Organizational Unit Action 
2015   
January 2015   
 Council/ACEND/CDR Collect and review outcomes data for advanced-level practice 



and entry-level education and credentialing programs to 
determine next steps. 
 



2017   
 Council/ACEND/CDR Make decisions for advanced-level practice credential for other 



focus areas of practice.  
 
Make decisions for the continuum of education, including 
entry-level education for implementation in 2020-2021. 
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Appendix A - Council on Future Practice Credentialing Framework (specific to Recommendations #1-7) 
 
This framework was adapted from the Alternative Pathways Workgroup’s credentialing framework (Updated 
8/10/12). 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



* This credential will be available to DPD program graduates.  Decision regarding the new credential as either optional or 
mandatory is to be determined.   If mandatory, timing of examination completion must be determined (mandatory for: 
DPD verification statement issuance? Program Application/enrollment? Internship verification? RD exam?) 



** Dietetic Technician Programs will be able to continue although the DTR credential will be phased out.  Encourage 
career laddering by embracing articulation between associate’s and baccalaureate degree programs. 



*** Supervised practice will be required for those with a PhD who want to meet eligibility requirements to take the RD 
exam.  



 Post-RD Credentialing/Degree Options 
 Pathway to RD Credential 
  New Credential 
  Pathway to New Credential or RD 



  



 
Advanced Practice 
Credential 



 
PhD 



 
Board Certified Specialist 



Integrated Accredited 
Graduate Degree Program  
(Academic coursework 
plus Supervised Practice) 



*New Credential 



Currently Practicing 
DTRs 



**Associate Degree 
Program at the Community 
College 



Baccalaureate Degree 
DPD Program Graduates 



RD *** 
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Appendix B - Questions and Major Themes from Council on Future Practice’s 2012 Survey of Dietetic 
Educators  
 
Overview—Purpose and Methods: 
The CFP understands that recommendations about the future of dietetics education, credentialing, and 
practice are important to dietetics educators.  Input from educators is integral to shaping important strategic 
directions for the profession, including the future continuum of dietetics education, credentialing, and 
practice. To obtain the perspectives of dietetics educators and directors of ACEND-accredited dietetics 
education programs for use in developing the Visioning Report, the CFP conducted a qualitative, electronic 
survey of educators in April of 2012.  
 
The CFP developed the survey, which consisted of six open-ended questions (see below), and sent it to all 
program directors (n=568) and members of the Nutrition and Dietetic Educators and Preceptors Dietetic 
Practice Group (NDEP) (n=1,087).  The survey was posted for 2 weeks, with one reminder e-mail sent to 
potential respondents, and responses were received from 149 educators.  After the survey period closed, all 
responses were captured verbatim, resulting in 26 horizontal, typewritten pages of comments. Three CFP 
members conducted a content analysis of the comments by identifying similar responses and the frequency 
with which similar ideas and concepts were repeated across the six survey questions. Discussion ensued until 
there was consensus on the results. Based on this process, seven major themes, with corresponding 
subthemes, emerged. The CFP Visioning Report Workgroup reviewed and verified the results. Major themes, 
subthemes, and selected quotes related to each major theme are presented on the following pages.   
 
Survey Questions: 
 
Questions on Survey of Dietetic Educators  



• Describe your vision of an ideal continuum of education, credentialing, and practice from 
entry-level (for both DTR and RD) to advanced practice for the profession of nutrition and 
dietetics. 



• What changes to the current education and credentialing model and structure (ie, didactic 
followed by supervised practice [DPD to DI] or didactic concurrent with supervised practice 
[CP or DT] will move our profession forward and increase parity (credibility, recognition, 
respect, and remuneration) with other health care professionals? 



• What opportunities exist to raise the entry-level educational preparation at all levels of 
nutrition and dietetics practice (eg, DTR, RD)? 



• What are the barriers to raising the entry-level educational preparation at all levels of 
nutrition and dietetics practice (eg, DTR, RD)? 



• What curricular changes might optimize the educational preparation of nutrition and dietetics 
practitioners to be competitive in 2020? 



• What additional recommendations do you have related to education, credentialing, and 
practice that would address issues facing the profession and maximize future benefits to 
dietetics practitioners?  
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Results:  
Themes, Subthemes, and Selected Quotes from the Survey of Dietetic Educators (n=149) 
 
Themes and Subthemes Selected Quotes 
Establish advanced practice credentials 
• Have advanced practice credentials in 



various areas of practice  
• Develop practice doctorates and residency 



programs to support advanced practice 
• Include advanced-level skills, complex 



decision making, and risk taking in 
advanced degree programs  



“Have an advanced practice credential, much in the 
same way that nurses have the nurse practitioner 
position.” 
 
“Advanced practice would be achieved via 
certifications in specialized areas.” 
 
“Having more advanced practice credentials based 
on achievement of advanced practice competencies 
and hours of practice would help employers 
distinguish between RDs at different points on the 
continuum of expertise.” 
 



Support specialist credentials 
• Specialization is imperative 
• Lack of specialists creates “jack of all 



trades and master of none” image 
• Increase number of CDR Board Certified 



Specialists 
• Support specialization through formalized 



training programs  
 



“The low number of CDR specialists deters 
advancement of RDs in the marketplace, especially 
when compared to increases in demand for 
specialists, and deserves examination and a call to 
action.” 
 
“Enhance viability, marketability, and sustainability 
of the CDR specialist credentials.” 
 
“There needs to be greater opportunities for 
advanced specialty credentialing beyond what is 
currently offered.” 
 
“Create residency programs and certifications/ 
credentials to allow for a more formalized training 
and recognition of specialist RDs.”  
 



Require master’s degree for entry-level RD 
• Undergraduate curriculum too crowded 
• Provide more depth of knowledge and 



skills at graduate level 
• Emphasize a higher level of competency 



and expectations—degree should be more 
than graduate credit for Bachelor of 
Science (BS)–level coursework  



• Different tracks for various emphasis areas 
• Consider integrating didactic and 



supervised practice 
 
 
 
 
 



“A master’s degree should be required of all 
dietetics practitioners if we want to gain parity for 
our profession.” 
 
“Some of our problems are that we are so broad in 
terms of our scope of practice. I think we need to be 
more focused so individuals are better at what they 
do.” 
 
“Create separate tracks to allow development of 
expertise in targeted areas (eg, clinical nutrition as 
one track, management as another, 
community/nutrition communications as another) to 
create some depth in each area.”  
 
“Linking didactic and practice would be much more 
effective than our current model for learning, and 
improved understanding and retention would raise 
the preparation.” 
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“I think the coordinated program with supervised 
practice embedded into the curriculum is the best 
option; matching to internships seems somewhat 
archaic and inefficient to me.” 
 
“The freestanding dietetic internship model is no 
longer relevant to higher education today.  
Universities are used to reaching out to the 
community in today’s environment.” 
 



Revise and update curriculum 
• Maintain a strong basic science background 
• Emphasize critical thinking and problem-



solving skills 
• Incorporate hands-on experiences before 



supervised practice 
• Focus on skills critical to future success: 



professional, communication, networking, 
technology, business, marketing, and 
outcomes assessment skills 



• Emphasize prevention as well as treatment 
of diseases  



 



“As someone who just came out of a school, I find 
that the core curriculum mandated by ‘us’ is out of 
date.” 
 
“Strong core in sciences (including food) to 
understand evidence, which serves as a base for the 
dietetics core of management, community/wellness, 
clinical.”  
 
“They need to be able to think critically and 
critically evaluate the research literature to shape 
what they do in practice.” 
 
“Integration of skill training with didactic 
education.” 
 
 “Increased focus on developing research, 
management, and entrepreneurship skills.” 
 



Create solution for large numbers of DPD BS 
graduates who do not become RDs  
• Limit enrollment in DPD programs 
• Have criteria for admission into DPD 



programs 
• Fail/reject poorly performing DPD students 
• Create a credential for DPD BS graduates  
 
 



“We need to solve the crisis of not enough 
internship spots, otherwise we are just pumping out 
students who don’t get credentialed and end up 
competing with us in the job market.” 
 
“With the current model, many are leaving the 
profession after frustration with not being able to 
obtain a dietetic internship.” 
 
“DPD programs need to severely limit enrollment, 
so that we can ensure a higher percentage of DPD 
graduates are matched to an internship.  Otherwise 
we continue to create our own competition.” 
 
“Force undergraduate programs to have a rigorous 
admission process at the junior level similar to 
nursing programs.” 
 
“Students graduating from a DPD should take a 
didactic exam much like the current RD exam and 
receive a credential that qualifies them to work in 
WIC [Special Supplemental Nutrition Program for 
Women, Infants, and Children], public health, food 
service, and general and wellness nutrition 











Page 39 of 42 



counseling.” 
 
Limited market demand for DTRs 
• Prepare at a higher skill level 
• Require BS degree for DTR 
• Blend DTR with DPD  
 
 



“Entry-level DTR would be a 4-year degree that 
includes experience.” 
 
“DTR should have a different definition and scope 
of practice at the 4-year degree level to include 
normal nutrition, nutrition screening, and food 
service management to a limited level.” 
 
“DPD graduates have a credential and can work in 
the roles currently held by DTRs (DTR as we know 
it goes away).” 
 
“I see that the DTR is no longer necessary.  I think 
those who want training at the associate’s level 
should become CDMs [certified dietary managers].” 
 



Barriers to overcome 
• Cost to students relative to income 
• Cost to programs/institutions  
• Preceptor shortage 
• Legal demands of healthcare institutions  
• Increasing number of supervised practice 



hours 
• Universities want high enrollments 
• Disconnect between educators and 



practitioners 
• Limited reimbursement for services 
• Too many RDs satisfied with the status quo 
• Individuals don’t accept responsibility for 



creating respect, recognition, and their own 
career ladders  



• Resistance to change 
• Limited awareness of RD value  



“Cost of education disproportionate to current entry 
and mid-level salaries for RDs.” 
 
“Undergraduate degree granting institutions want 
large numbers of students paying tuition so favor 
large DPD programs.” 
 
“Times have changed and the profession needs to 
keep up or we won’t have a profession.” 
 
“Increase demand for our services and public 
awareness of who we are, what we do.” 
 
“Make us uncomfortable with the changes—that 
will mean we are making a big enough change to 
make a difference versus putting a band aid on a 
gaping wound.” 
 
‘“We are often focused on ‘how this affects me’ 
instead of ‘what is right for the future and survival 
of the profession.”’ 
 
“We have done a disservice to our profession by 
showing up, doing our job, and going home.  To 
ignore this part of work life in any field, but 
especially in a field that has been brushed aside for 
so long, makes us our own worst enemies.” 
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Appendix C - Baccalaureate-degree DTR Job Titles as Reported in the Compensation and Benefits 
Survey of the Dietetics Profession 2011* 
 
Assistant Director of Clinical Nutrition 
Assistant Director of Nutrition & Culinary  
     Services 
Assistant Food Service Director  
CDN, Dietitian II 
Child Nutrition Program Director 
Clinical & Administrative Dietetic Technician 
Clinical Dietetic Technician 
Clinical Dietitian 
Clinical Dietitian 1 
Community Nutrition Educator 
Community Nutritionist 
Cook 
Culinologist 
Diet Clerk 
Dietary Aid 
Dietary Director 
Dietary Manager 
Dietary Manager/Clinical DTR 
Dietetic Assistant 
Dietetic Instructor 
Dietetic Technician Registered 
Dietetic Technician/Unit Leader 
Dietitian 
Dietitian/Dietary Manager 
Dietitian 2 
Director 
Director of Dietary Services 
Director of Food & Nutrition Services 
Food Labs Manager 
Food Service Manager 
Food Service Manager, DTR 
Food Service Supervisor 
General Manager Food & Nutrition 
Health Educator Supervisor 
Home EC Teacher/Health Teacher 
Junior Scientist 
Kitchen Supervisor 
Manager Dining Services 
Nutrition & Food Services Supervisor 
Nutrition Assistant 
Nutrition Associate 



Nutrition Care Specialist 
Nutrition Care Tech WNA 
Nutrition Coordinator 
Nutrition Educator 
Nutrition Educator/Clinical Nutrition  
    Coordinator 
Nutrition Program Coordinator 
Nutrition Services Coordinator 
Nutrition Services Manager 
Nutrition Supervisor 
Nutrition Support Manager 
Nutrition Technician 
Nutritionist 
Nutritionist (CPA 3) 
Nutritionist III 
Nutritionist-WIC Program 
Obesity Nutritionist 
Owner of Proactive Wellness, LLC 
Parent & Tot Program School Director 
Patient Care Services Supervisor 
Patient Hostess 
Program Assistant 
Program Specialist 
Quality Control Coordinator  
Quality Supervisor 
Registered Diet Technician 
Research Assistant 
Research Dietetic Technician 
Research Dietitian 
School Nutrition Specialist 
Senior Dietetic Technician 
Senior Public Health Nutritionist 
Site Manager W.I.C. Nutritionist  
Supervisor 
Team Leader 
Tray Service Manager 
WIC Degreed Nutritionist 
WIC Health Professional 
WIC Lead Nutritionist 
WIC Nutrition Educator 
WIC Nutritionist 



 
* Job titles reported in response to an open-ended question: What is your current job title?  
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Appendix D – Members of the 2012-2013 Council on Future Practice 
 
Jana Kicklighter, PhD, RD, LD, chair (CDR Representative) 
Anne Marie Hunter, PhD, RD, LD, FADA, vice chair 
Ane Marie Kis-Duryea, MS, RD, LDN 
Mary Kay Meyer, PhD, RD 
Bonnie Spear, PhD, RD 
Melissa Pflugh-Prescott, MS, RD (young practitioner) 
Mary Cluskey, PhD, RD, (Education Committee Representative) 
Jane Allendorph, MS, RD, LDN (ACEND Representative) 
Elise Smith, MA, RD, LD (HLT and BOD Representative) 
 
Staff support is provided by: 
Harold Holler, RD, LDN, Vice President, Governance and Practice 
Anna Murphy, MPH, RD, LDN, Senior Manager, HOD Governance Team 
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Council on Future Practice Visioning Report: Moving Forward-A Vision for 
Education, Credentialing and Practice 



HOD Fact Sheet 
House of Delegates           Fall 2012 
 
The House of Delegates (HOD) conducted a dialogue on the Visioning Report: Moving Forward-A Vision for Education, 
Credentialing and Practice on October 5, 2012.  The purpose of the dialogue session was for delegates and members to:  



1. Provide reaction to the Visioning Report. 
2. Create suggestions for implementation of the Visioning Report recommendations. 



 



The following is an overview of the process for conducting this dialogue session, the outcomes and the next steps.   
 
Overview of the Process for Conducting this Dialogue Session 



The purpose of the House of Delegates is to govern the profession of dietetics.  As part of the House’s role in governing 
the profession, the following steps were taken for conducting the dialogue session on the Visioning Report. 



1. Release a backgrounder on the topic for dialogue: On September 6th, the Visioning Report was released to HOD 
and the membership. 



2. Solicit input to the backgrounder: Members were asked to submit their reactions on the report to the Council on 
Future Practice’s (CFP) electronic mailbox.  



3. Review the member feedback: The reactions received were posted to the HOD Communications Platform on 
September 14, 21 and 28.  The reactions were also shared with CFP for their review.  The comments from 
September 6-28 can be accessed here.  



4. Conduct a dialogue on the topic: This was conducted on October 5, 2012 in Philadelphia, PA during the Fall 2012 
HOD Meeting, which included delegates and members.  Over 210 individuals participated attended this dialogue 
session. 



5. At the end of a dialogue session, based on the feedback, a series of steps are identified: The next steps and 
outcomes are noted at the end of this document.   



 



Answers to Questions Delegates and Members Posed about the Process Used for this Dialogue Session 
1. Some members have wondered, does this give the appearance that the Board of Directors (BOD), CFP, ACEND and 



CDR are making decisions for the profession rather than the HOD governing the profession? 
 The Board has an obligation of duty to the Academy to address issues that impact both the organization and 



profession since they set the strategic direction.  An example would be the internship shortage. 
 The House’s role is to govern the profession and therefore, it was necessary to conduct a dialogue session on 



the Visioning Report.  Part of HOD’s role is to provide input on issues such as the future of education, 
credentialing and practice.  



 The CFP’s role was to develop the Visioning Report, which is a charge given to them by the HOD as a result of the 
Phase 2 Future Practice and Education Task Force.  This task force recommended the creation of the Council to 
conduct a visioning process to identify the future needs for practice, education and credentialing in 
collaboration with ACEND and CDR. 



 Both ACEND and CDR are autonomous organizational units.   
 ACEND is responsible for governing the educational preparation of students and sets the standards for 



educational preparation. 
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 CDR is responsible for governing the credentialing processes for dietetics and sets the standards for 
credentialing practitioners. 



 
2. Why did the Board of Directors get involved in the credentialing framework for the DPD graduate? 



 Three years ago, when the BOD was made aware of the dire situation with internship matching, they felt the 
obligation of duty to address this issue.   



 The Board commissioned an Alternative Pathways Workgroup in 2010 as a response to the internship shortage.  
They felt a need to provide support to ACEND and CDR in moving quickly to address this shortage. 



 An outcome of the Alternative Pathways Workgroup was the identification of the Independent Supervised 
Practice Program which ACEND has been working to implement.  And, the second outcome was the possibility of 
a new credential for DPD graduates who do not get an internship. 



 The Board’s role was to approve the report from the Workgroup regarding a new credentialing framework.  The 
BOD indicated their support for this route to obtain a credential for the DPD graduate who does not seek an 
internship or is unable to obtain one.   



 However, ACEND and CDR are working to determine whether to implement this new credential, and if so, how 
to implement. 



 



3. What are the roles of the CFP, ACEND and CDR with the new credential? 
 The CFP desired the input of the House of Delegates as it related to the new credential and included it in the 



Visioning Report.  They felt that in order to move forward, the HOD’s input would be useful for ACEND and CDR 
to determine changes to the educational preparation and credentialing that would be beneficial to the 
profession. 



 ACEND, CDR and CFP realized that the plans for proceeding would be more fully developed by the input of HOD.  
Member feedback will facilitate a better outcome for how to shape educational preparation and credentialing 
for the future. 



 In this situation, all organizational units have been collaborating and communicating information that will inform 
the development of a potential new credential. 



 



4. Will the Visioning Report be re-written based on HOD input? 
 The Visioning Report will not be re-written.  The CFP was charged to conduct a visioning report on behalf of the 



profession.  The Visioning Report was published as a result of this charge.  
 The Visioning Report recommendations were not prepared for approval by the HOD, but rather to engage the 



HOD in a discussion about how to best implement them, if implementation is appropriate.   
 We also want to emphasize that the recommendations in the visioning report were not mandates to employers, 



universities or community colleges.   
 



5. If the HOD governs the profession, why are we not doing motions on this issue? 
 The HOD does not need a motion to provide input or direction.  In the past, there have been dialogue sessions 



that did not result in a motion or set of motions.  During the Spring 2011 Virtual HOD Meeting, a dialogue 
session was conducted on identification of mega issues.  No motion was crafted; rather, HOD provided input on 
the prioritization of the list.  During the Fall 2010 HOD Meeting, a dialogue session was conducted on the Code 
of Ethics.  The results of the dialogue session were used by the Ethics Committee to finalize the Code and no 
motion was developed.  



 



6. What are the outcomes of the Fall HOD Meeting dialogue session on the Visioning Report? 
 The HOD indicated its support for Dietetic Technician Education Programs, and the value of DTRs as an 



important part of the food and nutrition team. 
 The HOD noted the importance of developing increased opportunities for supervised practice for the 



undergraduate, graduate programs, and internships.  Solutions discussed included increasing the number of 
preceptors (maybe with rewards) and simulations. 
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 The HOD expressed the need for more opportunities to collaborate between community colleges and 
universities to allow a student to move from a DTR all the way to a doctorate degree.  



 The HOD expressed its desire for a student entering a RD program to secure the necessary supervised practice. 
 The HOD noted that diversity in the profession must continue to grow within our dietetics education programs.  
 The HOD noted that we consider all aspects of licensure and potential impact for the profession with the 



proposed changes. 
 The HOD expressed its support for opportunities to prepare practitioners at all levels of the Dietetics Career 



Development Guide. 
 The HOD noted the need for models and toolkits to be developed by dietetics and nutrition education programs 



that demonstrate how to implement the recommendations, if and when they are implemented.  Also, models 
from other allied health professions should be examined for application. 



 The HOD noted that technology applications need to be considered as part of the implementation. 
 



7. What are the next steps following the HOD Meeting? 
 The pre-meeting reactions and the dialogue workbooks will be consolidated and released to HOD. 
 The pre-meeting reactions and dialogue summaries will be reviewed by the ACEND, CDR, CFP and Education 



Committee in order to determine next steps.   
 These consolidated summaries will be discussed during the meeting of ACEND, CDR, CFP and Education 



Committee in January 2013. 
 The questions identified by HOD during the dialogue session will be answered by ACEND, CDR, CFP and 



Education Committee.  These questions and answers will be posted to the HOD Communications Platform 
during October and November.  Please share this information with your constituents when it becomes available. 



 Some recommendations might move on for implementation within the coming years and others might be acted 
upon in a shorter time frame; some recommendations might not move forward; or, some recommendations 
might require more investigation in order to consider implementation. 



 A summary of the January meeting will be shared with HOD members in late February/early March 2013.  This 
summary may include an overall summation of the key feedback received during the dialogue session. 
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Visioning Report:  Moving Forward – A Vision for the Continuum of Dietetics 
Education, Credentialing and Practice 
 
Mega Issue Dialogue Question 
What suggestions do you have for the implementation of the recommendations from the Visioning Report? 
 
Dialogue Expected Outcomes 
Meeting participants will:  


1. understand the rationale behind the recommendations of the Visioning Report; 
2. provide reaction to the Visioning Report; 
3. be able to clarify and answer questions regarding the recommendations for Academy 


members; and 
4. create suggestions for implementation of the Visioning Report recommendations. 


 
Charge to the Council on Future Practice 
The Council on Future Practice (CFP) was created in response to a recommendation by the 2008 Phase 2 
Future Practice and Education Task Force (1).  CFP works collaboratively with the Commission on Dietetic 
Registration (CDR) and the Accreditation Council for Education in Nutrition and Dietetics (ACEND) to 
project and plan for the future practice needs of the profession of nutrition and dietetics.  In addition, the 
Phase 2 Future Practice and Education Task Force recommendations encouraged the creation of a visioning 
process to identify future practice needs, including education and credentialing to support future practice.  
This visioning report provides direction for preparing students in the future and is not intended to impact 
current practitioners or educators today.  If we want a higher level of practice in the future, we must begin to 
develop plans that will impact the educational preparation of students and the resulting credentialing process. 
 
The 2011 Future Connections Summit (2, 3, 4) confirms that our future is expansive.  The Summit provided 
the following key messages focused on creating our future:  


• Prepare to lead consumer-centered focus on food and nutrition. 
• Utilize multiple levels, multiple paths for education and credentialing. 
• Embrace new practice roles. 
• Promote the evolution of education and credentialing. 


 
Acknowledgements and Recognition 
The Council on Future Practice expresses its gratitude to ACEND, CDR, the Academy Education 
Committee, and the House of Delegates (HOD) Leadership Team for their valuable input and contributions 
to this Visioning Report.  The spirit of collaboration both within and among the organizational units has been 
key to the creation of this document. 
 
The Council would like to emphasize that the Visioning Report is exactly that—a vision of what is possible 
for future dietetics practitioners and educators.  The recommendations are not for today, but for the years to 
come.  While these recommendations are not mandates, they provide a starting point for creating a new 
future for the profession.  We recognize that ACEND and CDR have standard-setting autonomy to 
implement these recommendations with the option to either fully support them or modify them.  However, 
these recommendations set the stage for dialogue and discussions on how to best implement them for the 
benefit of the profession.  The Council looks forward to the discussions that these recommendations will 
initiate and the creativity that will be generated to ensure successful implementation. 
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Introduction to Visioning Report 
For over a decade, the Academy of Nutrition and Dietetics (Academy) has been discussing and debating 
making changes to education and credentialing to ensure that future dietetics practitioners are able to meet 
future practice needs.  In 2005, the Dietetics Education Task Force (5) noted that basic educational 
requirements, consisting of a baccalaureate degree and supervised practice, have not changed since 1927.  
Although there have been updates in content, curriculum, competencies, and programs, the basic structure of 
education has remained intact. For many years, both Academy members and employers of dietetics 
practitioners have expressed concerns about dietetics education and the ability of graduates to meet 
marketplace demands.   
 
The 2005 Task Force noted and expressed concerns that recommendations from previous 
reports/commissions/task forces, which called for significant changes in the form and structure of dietetics 
education, did not take place.  For example, the Report of the 1972 Study Commission on Dietetics (6) as 
well as the Report of the 1984 Study Commission on Dietetics (7), which was used as the basis for the 1986 
long range planning conference, all recommended changes in dietetics education.  Unfortunately, many of 
the recommendations made over the past 40 years have not been implemented, limiting the Academy’s 
ability to meet its mission and vision and lead the profession into the future.  When asked about what they 
regretted about the profession, delegates participating in the spring 2012 virtual House of Delegates (HOD) 
meeting expressed concern over the lack of change in the profession, with comments such as, “I am sorry 
that we [weren’t] more visionary 20 years ago about 5, 10, and 15 years down the road,” and, “Missed 
opportunities and passive stance are holding back professional progress” (8).  
 
Academy members and CDR credentialed practitioners have also expressed concerns about their chosen 
profession.  Respondents to the 2008 needs assessment (9), which included a sample 6,955 individuals (58% 
response rate), felt the four greatest challenges facing the profession were recognition of the value delivered 
to the larger society (77%), public awareness of the field (75%), reimbursement for services (74%), and 
compensation (74%).  Concern about respect, recognition, and rewards—the three R’s—has been a persistent 
theme dating back to the mid-1990s.   
 
More recently, during the March 2011 Future Connections Summit on Dietetics Practice, Credentialing, and 
Education, participants discussed a future vision for the profession that was expansive and would prepare 
dietetics practitioners with the knowledge and skills for the future (2, 3).  The Summit utilized design 
thinking and asked participants to determine design principles for the dietetics profession that would provide 
a framework for designing a continuum of future practice, credentialing, and education.   The Summit 
culminated in a shared vision that the profession must embrace multiple levels and multiple paths for 
entering and advancing in dietetics and welcome new roles as members of interdisciplinary teams.  Summit 
participants agreed that education and credentialing must evolve to support diverse, emerging, and adaptive 
careers in food and nutrition.  In addition, participants recognized the need for education programs at all 
levels of practice, as well as credentialing systems that recognize practice at various levels. One of the major 
conclusions of the Summit was that the opportunity to shape the future of dietetics is wide open and must be 
seized now.  Glenna McCollum, 2011 Speaker of the HOD, offered the following closing remarks at the 
Summit: “We are ADA [now the Academy].  We are the leaders who stepped forward to facilitate this 
change.  Each one of us needs to fan this flame of change at the local, state and national levels.  We will do 
this.  And we will implement what we discussed this day” (2, page 1589). 
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In November 2011, CFP, ACEND, and CDR met to explore the question, “What are strategies and practical 
actions we can take, both collectively and individually, to realize the future of advanced practice we have 
agreed upon?” (10).  A major outcome of the meeting was agreement among the three organizational units to 
move forward to address advanced practice for the profession, beginning with the clinical dietetics focus area 
of practice.  A consensus was also reached that it was critical to examine the continuum of education and 
credentialing from entry-level—for both dietetic technicians, registered (DTRs), and registered dietitians 
(RDs)—to advanced practice in order to elevate practice at all levels, ensure the success of advanced practice 
RDs, and move the profession forward.  Support was provided for possibly increasing the degree requirement 
for entry into the profession to either a graduate degree or a practice doctorate.  Support was also provided 
for a new credential recommended by the Academy’s Board of Directors-appointed Alternative Pathways 
Workgroup for baccalaureate degree graduates who have met Didactic Programs in Dietetics (DPD) 
requirements.  The CFP also proposed the possibility of incorporating DTRs into this new credential.  The 
new credential could meet the needs of the increasing numbers of baccalaureate degree graduates who have 
met DPD requirements who do not have a credential that recognizes their education, increase the number of 
entrants to the dietetics profession, and provide an opportunity for those students who wish to work for a 
period of time before pursing an internship and/or advanced degree in preparation for the RD credential.  At 
the conclusion of the meeting CFP, ACEND, and CDR committed to collaboration and communication to 
address advanced practice and the continuum of education and credentialing.  Following the meeting, work 
began on a new credentialing framework that would operationalize the continuum of education, practice, and 
credentialing.  
 
In early 2012, the Academy’s Board of Directors (BOD) approved the new credential for baccalaureate 
degree graduates who have met DPD requirements (11).  Additionally, the Alternative Pathways Workgroup 
passed a motion to support further investigation and vetting of the proposed credentialing framework (see 
Appendix A, page 35), and the Academy BOD agreed that a new credentialing framework was an essential 
component of operationalizing the continuum of education, practice, and credentialing. 
 
In March 2012, CDR and the Academy published the results of the 2011 Dietetics Workforce Demand Study 
in a supplement to the Journal of the Academy of Nutrition and Dietetics.  In the introduction, Susan H. 
Laramee, MS, RD, LDN, FADA, chair of the Dietetics Workforce Demand Study Task Force, emphasized 
the importance of respect, recognition, and rewards for dietetics practitioners and suggested the need to 
confront three major goals to help reach our vision of the future:  “Increase entrants to the profession; learn 
to work effectively, proactively, and, when appropriate, in partnership with our competitors; and support 
practitioners in development and advancement of career skills and competencies that meet the demands of 
society and the workplace” (12, page S7).  The article also suggested that dietetics practitioners reinvent 
themselves to maintain relevance by being adaptable, taking risks, and avoiding what is termed “perfection 
paralysis,” which will get the profession nowhere.  Some of the major challenges and themes presented in the 
supplement included the following (13):  
• Too many in the profession see dietetics as a job rather than a profession and are not ready to 


step- up to the challenge of change. 
• Change is a constant and the profession must prepare for continued change in the future by 


defining, recognizing and supporting multiple levels of practice in a variety of practice areas to 
meet marketplace demands. 


• Both specialist and advanced practice will be important in the future, but skilled generalists will 
have important roles to play in a fast-changing environment. 


• The profession must attend to the small supply of DTRs.   
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In 2005, the Dietetics Education Task Force stated that “while the time to act is now, we fully understand the 
need to allow time for input from all stakeholders in this process and time for implementation” (5, page 4).  
That statement, which was true in 2005, remains true today as the Academy continues to discuss needed 
changes in the profession.  During the Spring 2012 HOD Meeting, many delegates expressed urgency to act, 
with comments such as, “We haven’t done a good job of being flexible, fast, and nimble in a changing 
environment” and, “We need to act and make changes later if needed, but we need to act now” (8).   In 
addition, the CFP conducted a qualitative study of ACEND program directors and members of the Nutrition 
and Dietetic Educators and Preceptors Dietetic Practice Group (NDEP) in the spring of 2012, asking for their 
input on a future vision for the continuum of education, practice, and credentialing (14).  One hundred forty-
nine educators responded to six open-ended questions administered through an electronic survey.  Based on a 
content analysis of written responses, several major themes and subthemes calling for needed changes 
emerged (see Appendix B, page 36).  One educator emphasized the need for the Academy to act now: “Make 
tough changes now so we can survive in the future” (14).  
 
Although the challenges are considerable, now is the time to make changes that will move the profession of 
dietetics closer to the shared vision of the 2011 Future Connections Summit and operationalize the Dietetics 
Career Development Guide (15).  A motion from the 2012 spring meeting of the HOD recommended that the 
Guide be supported and integrated throughout the Academy.   
 
As Marsha Rhea, MPA, CAE, stated in her opening remarks to participants in the 2011 Future Connections 
Summit, “A vision is only a dream without a commitment to act” (3, page 1592).  Now is the time to plan for 
the future by exploring options and engaging stakeholders in an enlightened discussion so that all dietetics 
practitioners share that sense of urgency expressed in the Dietetics Workforce Demand Study, which was 
concerned “that the window of opportunity might close before the profession can see what is ahead and 
adapt” (16, page S34).  The statement made by the 2005 Dietetics Education Task Force, “that defining the 
profession through education and credentialing standards is one of the few true levers available for change,” 
remains true today (5, Appendix E of full report). 
 
And now is the time for all of the Academy organizational units, leadership and members to come to an 
agreement on the recommendations and future direction that will protect the public, improve the nation’s 
health, advance the nutrition and dietetics profession to keep us at the forefront of food and nutrition, and 
address issues related to the 3 R’s: reward, recognition and respect. 
 
Recommendations for the Future of the Profession 
The following nine recommendations are interrelated, have a synergistic effect, and must be addressed 
together to create a new education and credentialing system capable of supporting and advancing future 
dietetics practice and keeping the Academy and its members at the forefront of food, nutrition, and dietetics.  
As a function of the CFP to ensure the viability and relevance of the profession of nutrition and dietetics, it is 
imperative to develop strategies for implementation of the following recommendations.  These 
recommendations are made by the CFP with input from ACEND, CDR and the Education Committee.  The 
HOD will provide input on implementation strategies for consideration by ACEND and CDR as they 
determine how to implement the recommendations.  
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Recommendation #1: Elevate the educational preparation for the future entry-level RD to a minimum 
of a graduate degree from an ACEND-accredited program (see Appendix A, page 35).  
 Currently credentialed RDs will be able to continue practice and be recertified without obtaining a 
graduate degree.  
 The degree requirement for entry into the profession should provide flexibility among institutions of 
higher learning. 
 
Rationale 
The expansion of knowledge and need for both deeper and wider expertise has affected all health care 
professions in the last decade.  Increasing entry-level degree requirements may enable future RDs to be 
competitive and respected members of the healthcare team. In addition, the enhanced preparation for practice 
leads to better critical thinking and a higher quality of care and protection of the public. Virtually all other 
allied health professions have increased entry-level educational standards beyond the bachelor’s degree to 
either a master’s degree or practice doctorate (17).   
 
The Academy’s Coding and Coverage Committee is very concerned about the current level of education for 
entry into dietetics practice, especially as it relates to the profession’s ability to effectively advocate for 
coverage and reimbursement for nutrition services provided by RDs and to the positioning of RDs on the 
health care team:   


“Education needs to move to a higher degree … for entry-level clinical practice. Credentials 
make a difference for our voice to be heard among organizations such as Centers for Medicare 
and Medicaid Services (CMS), American Medical Association (AMA), and others with a 
predominant “doctor” culture.  We are the least educated of the allied healthcare professionals on 
the health care team, which influences our ability to garner attention and respect from physicians 
and other colleagues; educational attainment contributes to respect. Demands for knowledge and 
skills in today’s healthcare environment far exceed those required in the past, and we must 
expand the current entry-level education preparation model.  RDs need to enter practice with 
evidence-based skills and with research competency to be able to demonstrate and document 
outcomes and effectiveness; the committee is committed to support CFP’s efforts” (18).  


 
The dual issues of adequacy of preparation and respect from health care team members were addressed in the 
2005 Dietetics Education Task Force report (5).  Recommendation #1 from this report requested that CDR 
require a graduate degree for RDs to be eligible to take the CDR exam and for professional entry into 
practice (5).  Almost all other health care professions have increased entry-level educational standards based 
on expansion of knowledge and need for deeper and wider expertise; further, level of education is a factor 
that influences respect as a valued member of the healthcare team (5).  Too often, RDs at any level are seen 
as assisting in, rather than leading, the nutrition care process, a perception that may affect career 
advancement (19).  
 
In 2011, participants in a joint meeting of CFP, ACEND, and CDR agreed that increasing degree 
requirements for entry into the profession to a graduate degree—either a master’s degree or practice 
doctorate—along with developing a new credential for DPD program baccalaureate graduates, would elevate 
practice at all levels of the profession (10).  One theme that emerged from the CFP educator survey indicated 
that dietetics educators support a graduate degree for entry into the profession, as well (14).   
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It has been observed that health care professionals with advanced degrees tend to have higher self-esteem 
and attain a higher profile within the profession as writers, researchers, and leaders (1).  The Bureau of Labor 
Statistics (BLS) indicates that many dietitians have advanced degrees and that employment of dietitians is 
expected to increase 20% from 2010 to 2020, faster than the average for all occupations (20).   
 
In 2010, RD salaries were 40-45% less than salaries of other non-physician health professionals (21). 
Education beyond the bachelor’s degree continues to be associated with hourly wage gains.  In 2011, the 
difference between the median wage of RDs with a master’s degree and those with a bachelor’s degree was 
$2.41/hour (approximately $5,000/year difference) (22).  
 
“Healthcare will continue to grow fastest and provide some of the best paying jobs in the nation—but the 
people in these jobs will increasingly require higher levels of education to enter the field and continuous 
certification once they are in” (23, page 15).  The need to elevate entry-level RD education to a graduate 
level is consistent with the knowledge, skills, and research base required in the field of nutrition and dietetics 
and is necessary to protect the public, remain competitive, and increase recognition and respect. Furthermore, 
Collier found that graduate degree requirements do not deter student interest in a health professions career 
(24). 
 
Recommendation #2: Recommend that ACEND require an ACEND-accredited graduate degree 
program and/or consortium that integrates both the academic coursework and supervised practice 
components into a seamless (1-step) program as a requirement to obtain the future entry-level RD 
credential (see Appendix A, page 35). 
  Create an educational system for the future entry-level RD based on core competencies, which 
provides greater depth in knowledge and skills that build on the undergraduate curriculum, and 
includes an emphasis area (clinical, management, community/public health). 
 
Rationale 
Eighty-five years have passed since the current system of dietetics education was created.  This means the 
way entry-level dietetics practitioners are educated as generalists, with a minimum of a baccalaureate degree 
and supervised practice, has not changed since 1927 (5).  Currently, there are two pathways to eligibility for 
dietetic registration, including the Coordinated Program (which includes academic coursework and 
supervised practice either at the undergraduate or graduate level) and the Didactic Program plus a separate 
supervised practice experience, in the form of a Dietetic Internship or an Individualized Supervised Practice 
Pathway (ISPP).  Only 53 ACEND-accredited Coordinated Programs exist, while there are 226 accredited 
DPDs and 244 accredited Dietetic Internships (25).  However, of the 53 Coordinated Programs, 22 currently 
result in a graduate degree, illustrating that an educational system that integrates academic coursework and 
supervised practice at the graduate level is not without precedent (26).  Despite efforts to decrease the 
shortage of supervised practice experience programs, the shortage persists, suggesting that it is time to 
consider an alternative system of dietetics education (see Table 1, page 10; 25). 
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Table #1: Internship Matches for Didactic Program in Dietetics (DPD) Graduates (25) 
 April 2011 April 2012 
Students Matched 2192 (52%) 2313 (50%) 
Students Not Matched 2046 (48%) 2272 (50%) 
Total Applicants 4238 (100%) 4585 (100%) 
   
Total Positions Filled 2192 (92%) 2313 (93%) 
Positions Not Filled 191 (8%) 180 (7%) 
Total Positions Available 2383 (100%) 2493 (100%) 


 
A recommendation from the 2005 Dietetic Education Task Force was that “CADE [now ACEND] require 
accredited programs preparing students for RD credentialing to have a seamless educational system 
providing both the academic preparation and supervised practice necessary for credentialing in one graduate-
degree granting program” (5, page 6).  One definition of seamless is “referring to a smooth and seemingly 
uninterrupted transition from one task to another” (27).  The task force also stated that they “believe the 
complexity of the most prevalent two-step educational process and resulting disconnect between DPDs and 
dietetic internships hinders the ability of educators to meet the needs of students and future practice” (5, page 
8).  The seamless approach is consistent with a recommendation from the Association of American Colleges 
and Universities (28) and the system used by other health professions in which supervised practice occurs as 
part of the degree program and in conjunction with or immediately following completion of didactic courses 
(17).  Learning becomes more meaningful in a seamless approach because students can understand relevant 
information presented in didactic courses and then integrate that content into their supervised practice 
experiences (28).  
 
As noted by the 2005 Dietetic Education Task Force, using a seamless approach would place equal 
value on both the academic and supervised practice components and place responsibility for the 
entire program, including its admissions criteria and its outcomes, on one academic unit.  In 
addition, both components of the curriculum could be designed and updated to meet marketplace 
demands and provide flexibility to meet students’ needs.  Having didactic coursework and 
supervised practice combined into one graduate degree program might also offer advantages to 
students seeking financial aid and could decrease the complexity of explaining registration 
eligibility requirements to those interested in entering the profession. 
 
One of the expectations of ACEND, which is formally recognized by the US Department of Education, is 
that all of its accredited programs will provide all qualified individuals access to the profession for which 
they have been educated (29).  While these recommendations do not entirely eliminate the two-step process 
to achieving RD status, the creation of a new credential for DPD baccalaureate graduates provides a seamless 
process to a credential for those graduates who delay or choose not to pursue the RD.  The second step, an 
integrated practice and advanced degree program, provides a seamless approach to the final education and 
training component for the RD.  The new credential for baccalaureate degree graduates who have met DPD 
requirements could emphasize the breadth of dietetics and meet future needs for skilled generalists, which 
was a need identified by the Workforce Demand Study (30).  A generalist is someone who has many skills 
but is not necessarily recognized as an expert in any particular area.  The educational preparation and 
examination for the future entry-level RD can then build on this breadth and include the depth of knowledge 
and skills needed in more focused areas of dietetics practice, which is best met through a simultaneous 
graduate degree and supervised practice.  
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Implementation of this recommendation is consistent with two of the findings of the Workforce Demand 
Study that “professional preparation and continuing education need to be more seamless and adaptable” and 
that students “will want more assurance that dietetics education leads to immediate and sustained 
employment” (30, page S14). 
 
That the continuing expansion of food and nutrition science challenges the ability to cover all necessary 
content in the dietetics curriculum was noted as a concern during the 2011 Future Connections Summit.  One 
suggestion was to allow students to focus on practice-specific areas before becoming RDs (2).  One of the 
design principle states: “RDs possess a core education in foods, food science, nutrition, health, and wellness 
with the ability to select an emphasis area to position RDs as the leaders in food and nutrition” (2, page 
1588).  Evidence suggests that RDs are not perceived as being adequately prepared in management-related 
competencies for the role of hospital foodservice director (31).  Skills in financial management, strategic 
planning, marketing, and human resource management were areas identified as insufficient. In addition, 
employers have also suggested that the profession strengthen its clinical path by including more science-
based courses in the entry-level curriculum in coordination with a focused curricular path in dietetics practice 
(3). 
 
A graduate degree with both didactic coursework and supervised practice in a focus area of dietetics practice 
would provide greater depth of learning and allow educators to include many of the competencies and skills 
desired by employers and necessary for success in the workplace of tomorrow: business/management skills, 
outcomes research, and application of evidence-based practice and the Nutrition Care Process—especially 
nutrition diagnosis and nutrition monitoring and evaluation (5).  In today’s competitive environment, RDs 
need to enter practice with evidence-based skills and with the research competency necessary to be able to 
influence change and demonstrate and document outcomes and the cost effectiveness of their practice (5, 18, 
30).  In addition to technical nutrition expertise, leadership, teamwork, critical thinking, technology, cultural 
competency, communication, and interpersonal skills have been identified as essential for RDs and valued by 
employers (30).  
 
Support for this recommendation is provided by a trend that emerged from the CFP survey of dietetics 
educators (14).  In addition, providing an emphasis area at the graduate level for the preparation of entry-
level dietitians and restructuring the RD exam to include both core competencies and an emphasis area were 
recommendations from both the 2008 Phase 2 Future Practice and Education Task Force (1) and the 2005 
Dietetics Education Task Force (5).  Therefore, it is time to update our current system for preparing entry-
level RDs so that it meets contemporary education practice standards and enables entry-level practitioners to 
demonstrate their expertise in a focus area of dietetics practice (29).  
 
Recommendation #3: Support the development and implementation of a new credential and 
examination for baccalaureate degree graduates who have met DPD requirements (see Appendix A, 
page 35)  
  The competencies, skills, and educational standards should clearly differentiate between the practice 
roles of individuals with the new credential and current/future graduate degree–prepared RDs and 
provide minimal overlap between the two.  
  Legislative and regulatory issues (state and federal) will concurrently be examined, and a strategy 
will be designed to address potential unintended consequences of developing a new credential for 
licensure and CMS reimbursement. 
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Rationale 
Each year more students graduate from ACEND accredited DPD programs than can be accommodated in 
supervised practice positions. However, not all baccalaureate degree graduates who have met DPD 
requirements pursue the supervised practice route.  Of 5,732 baccalaureate degree graduates who have met 
DPD requirements in 2011, only 3,725 were first-time applicants for internship matching.  Additionally, 
another 1,220 repeat applicants applied for dietetic internship matching (32).  However, baccalaureate degree 
graduates who have met DPD requirements without credentials are employed in dietetics-related positions 
without having to pass an examination, meet recertification requirements (including continuing education), 
or adhere to the Academy/CDR Code of Ethics for the Profession of Dietetics and established Standards of 
Practice.  Thus, the most important advantage of a new credential for baccalaureate degree graduates who 
have met DPD requirements is protection of the public.  
 
Following the 2011 Future Connections Summit on Dietetics Practice, Credentialing, and Education, the 
Alternative Pathways Workgroup was charged by the 2010-2011 Academy BOD to explore the advantages 
of establishing a new credential for baccalaureate degree graduates who have met DPD requirements and to 
develop a new credentialing framework for this new credential. The new credential was approved by the 
BOD in January 2012.  In spring 2012, the Alternative Pathways Workgroup drafted a credentialing 
framework and the BOD, ACEND, CDR, and CFP have all expressed support for continuing exploration of a 
new credentialing framework.  ACEND and CDR are currently establishing educational standards and 
defining the proposed scope and role for the new credential, which will serve as the basis for development of 
a new credentialing examination. 
 
Although the number of internship positions increased by 5% for the 2012 match, the demand for positions 
increased by 8%, resulting in only a 50% match rate, down from 52% in 2011.  Table 1 on page 10 reveals 
that approximately 2,000 baccalaureate degree graduates who have met DPD requirements each year do not 
gain access to the supervised practice required for registration eligibility (25).  Although a new ACEND-
accredited Individualized Supervised Practice Pathway (ISPP) was implemented in January of 2012 for those 
who do not receive an internship, a shortage of supervised practice positions remains.  Additionally, one of 
the themes that emerged from the CFP educator survey was concern over the large number of baccalaureate 
degree graduates who have met DPD requirements who do not get matched and/or obtain the RD credential 
(14).  Several possible solutions to this issue were suggested (see Appendix B, page 36), including 
considering a credential for baccalaureate degree graduates who have met DPD requirements (14).  Although 
many of these graduates may work in non-regulated dietetics-related positions, they may not be part of the 
professional dietetics community and may become disenfranchised from their chosen profession.  The new 
credential would better position baccalaureate degree graduates who have met DPD requirements in the 
marketplace, which is an expectation of today’s students.  The Dietetics Workforce Demand Study 
emphasizes that, in the future, students “will want more assurance that dietetics education leads to immediate 
and sustained employment” (30, page S14).  The newly credentialed practitioner could also provide support 
for future graduate degree–prepared RDs to expand and elevate their practice.   
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The marketplace is currently experiencing a proliferation of nutrition- and dietetics-related credentials:  
Exercise is Medicine Credential from the American College of Sports Medicine; Certified Food Scientist 
from the Institute of Food Technology; and Certified in Public Health from the Council on Education for 
Public Health.  Many of the organizations developing new credentials position themselves as experts in 
health promotion, wellness and nutrition education, while the dietetics profession is positioned as focused on 
hospital foodservice and medical nutrition therapy.  Additionally, other food and nutrition–related 
associations are offering baccalaureate degree graduates who have met DPD requirements membership and 
potentially credentials.  These graduates’ interest in obtaining a dietetics-related credential is evidenced by 
the increasing number who have taken the DTR exam since they first became eligible in June of 2009 (see 
Table #2) (33).  The 3-year average exam pass rates for first time DT and DPD candidates are similar, and 
more than half of all new DTRs are now baccalaureate degree graduates who have met DPD requirements 
(33).  Appendix C (page 40) shows current job titles of baccalaureate-degree DTRs, as reported in the 2011 
compensation and benefits survey of the dietetics profession (22).  Although dietetic educators noted that 
baccalaureate degree graduates who have met DPD requirements are interested in the DTR credential, they 
also reported that students may perceive the credential as less than ideal because of its association with an 
associate’s degree (14). 
 
Table #2: Dietetic Technician, Registered (DTR), Exam Pass Rates by Dietetic Technician (DT) and 
Didactic Program in Dietetics (DPD) Graduates (as of August 1, 2012) 
 Total Eligible  First Time Candidates Tested % Passing (first time 


candidates) 
 2010 2011 2012* Total 2010 2011 2012* Total 2010 2011 2012* 
Pathway 1 
(traditional DT 
program) 


351 401 322 1366 224 223 166 851 67% 65% 61% 


Pathway 3  
(DPD only) 


728 972 693 2703 289 383 301 1103 65% 66% 63% 


*For 2012 year to date (does not equal a 12 month period) (33).  
 
The US economy will require 5.6 million more health care workers in the next 8 years and most will need 
postsecondary education and training (23).  The Dietetics Workforce Demand Study projects that demand for 
dietetics practitioners will exceed supply in the next 10 years (21).  The new credential for baccalaureate 
degree graduates who have met DPD requirements’ could position these dietetics practitioners for future 
employment opportunities; implement one of the recommendations from the Workforce Demand Study to 
“cultivate multiple levels of practice to meet marketplace demands” (13, page S94); and embrace one of the 
design principles of the 2011 Futures Connections Summit:  “Multiple levels of practice and innovative ways 
to reach these levels and credentials enable the profession to grow and develop in a vibrant and challenging 
environment while protecting the public” (2, page 1588).  
 
This recommendation allows for maintenance of the breadth of dietetics practice at the baccalaureate level 
without diluting the depth of skills needed in practice that will require graduate degrees and supervised 
practice.  It also establishes a flexible new career continuum to replace the existing one, which has been more 
limited under the current education and credentialing framework.  Additionally, it offers a credential to those 
baccalaureate-level dietetics practitioners in order to ensure safe and high quality care for the public. 
  







Page 14 of 42 


 
Dietetic licensure laws vary among the states and range from title protection to a defined scope of practice 
for dietitians.  Some states also license nutritionists and/or other nutrition services providers.  Licensure laws 
define the minimum standards necessary to ensure public safety with respect to the provision of medical 
nutrition therapy (MNT) and other aspects of nutrition services.  The review of licensure laws and related 
regulations is imperative to ensure that role delineations between the registered dietitian and baccalaureate 
degree graduates who have met DPD requirements are well defined.  The completion of an accredited 
competency-based supervised practice program (dietetic internship, ISPP, or coordinated program) already 
differentiates the RD skill set from that of baccalaureate degree graduates who have met DPD requirements.  
It is possible that some licensure laws will need to be reconsidered and scope of practice consistent with the 
nutrition care process better defined to ensure role delineation.  
 
Recommendation #4: Using a timeline defined by CDR, phase out the current DTR credential (see 
Appendix A, page 35). 
  Currently-credentialed DTR practitioners will continue to be supported and recertified. 
  DT education programs will continue to exist to meet the needs of the workforce in their local 
communities, and encourage transfer options with 4-year institutions.   
  Currently-credentialed DTRs will be provided guidance to achieve a baccalaureate degree necessary 
to meet eligibility requirements for the new examination and credential for DPD graduates, if desired. 
  A plan will be created for all existing Dietetics Technician (DT) education programs and DTRs to 
promote the positive impact of this transition for increasing workforce growth and opportunities. 
 
Rationale 
The DTR registry peaked in 1998 at 5,662 and was at 4,634 on August 1, 2012 (33, 34).  Training program 
numbers are small and dwindling, and the number now rests at 47 programs (25).  As noted in Table 2 (page 
13), there are currently more baccalaureate degree graduates who have met DPD requirements taking the 
DTR exam than DT graduates (33).  As a result, there has been an increase in the percentage of DTRs who 
hold bachelor’s degrees, especially for those in their first 5 years of practice, among whom the percentage 
holding bachelor’s degrees increased from 24% in 2000 to 55% in 2011 (35).  This is also consistent with 
projections that a bachelor’s degree will be required for 24% of all health care jobs in 2020, up from 21% in 
2010 (23). 
 
A continued decline in numbers of enrolled Dietetic Technician (DT) program students and graduates 
coupled with a lack of market demand and competition with baccalaureate degree graduates who have met 
DPD requirements—with and without a DTR credential—as well as Certified Dietary Managers are factors 
in moving the DTR credential into obsolescence (5).  In 2011, forty-one percent of DTRs responding to a 
compensation and benefits survey were not working in dietetics and, among newly-credentialed DTRs not 
working in dietetics, 57% indicated it was because they could not find dietetics-related employment (22).  
This finding suggests that DTRs do not command workforce demand in the marketplace.  
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The DTR is trained in food and nutrition to be an integral part of the health-care and foodservice 
management team.  DTRs often partner with RDs to screen, evaluate, educate, manage, and monitor patients 
to prevent and treat chronic diseases.  The credential was established in 1986 to fulfill a supportive role often 
working in coordination with the RD (5).  However, a low level of DTR availability in the Southern states 
(and to some extent in the West) may have contributed to a failure to create many of the RD/DTR 
partnerships that were envisioned for the DTR credential (35).  Most state licensure/recognition regulations 
don’t include DTRs because they are working under the supervision of the RD.   
 
RDs and DTRs were surveyed regarding their perception of the value of the DTR credential in 2008.  Among 
approximately 7,000 respondents, only 26% of RDs and 42% of DTRs reported that the credential has value 
in the marketplace (9). The role of the DTR in the profession has been discussed and was the topic of a 
House of Delegates Mega Issue in fall 2003.  The 2005 Dietetics Education Task Force (5) recommended 
phasing out DT programs and the DTR credential while the Phase 2 Future Practice and Dietetics Education 
Task Force did not suggest a change in the DTR credential (1). 
 
Recommendation #5: Recommend that ACEND revise the undergraduate curriculum for dietetics 
education programs to include requirements for practicum and diverse learning experiences outside of 
the classroom.  This allows an opportunity to introduce students to the breadth of the dietetics 
profession and to apply theory to practice (see Appendix A, page 35). 
  This recommendation strives to develop students’ critical thinking, leadership, communication, and 
management skills by providing opportunities to experience them in the context of professional work 
settings.   
  This will augment their continued preparation in a broad base in food, nutrition and systems and 
will emphasize the core knowledge and skills needed by all credentialed 4-year graduates. 
 
Rationale  
A predominant theme identified in the CFP educators’ survey was the belief that students need a strong 
science, research, and statistics background as well as better preparation in leadership and management, 
critical thinking, communication, marketing, and business skills.  The suggestion that undergraduate 
programs include some practice hours prior to the post-graduate supervised practice program to make 
classroom learning more meaningful was also noted (14).  Such experiences provide a means for students to 
personally experience work settings, allowing them to gain a better context in which to consider career 
directions within the field and to challenge them with workplace problem solving and critical thinking 
opportunities.   
 
The current DPD program design may benefit from practice-specific educational standards to assure the 
public that graduates are capable of providing safe, high-quality care (36).  Entrants into the dietetics 
profession will need to be broadly educated for careers that will change many times to meet future needs and 
demands for food and nutrition expertise (30).  Students need to see the variety of potential career settings 
and directions in the dietetics profession.  Providing opportunities to realize how theory relates to practice 
sets the stage for students to develop better skills and facilitates overall learning that may create more 
flexibility and appreciation for the breadth of the profession. Directly observing professional work settings 
and participating in actual workplace activities will also introduce students to collaborative experiences and 
networking, which contributes to the development of leadership skills.  
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Practical student experience, arranged formally or informally, either in the field and/or through meaningful 
simulations as part of the didactic component of dietetics training, is needed.  This recommendation is 
intended to add a dimension to undergraduate learning that includes more experience rather than as a dictate 
to create formal preceptor-led planned rotations within specific sites.  Learner-centered education fosters 
leadership, assertiveness, innovation, critical thinking and problem solving, strategic planning, effective 
communications, and emotional intelligence (4).  This recommendation is validated in the 2011 Future 
Connections Summit (2, 3, 4) and CFP survey of dietetic educators (14), both advocating for opportunities 
for learner centered models of teaching that involve exposure to practice-based settings. 
 
Recommendation #6: Continue to support development of board certified specialist credentials in 
focus areas where there is a reasonable pool of practitioners to justify the cost of development and 
maintenance of the credential, and develop a system to recognize RDs practicing in focus areas where 
numbers are too small to justify the financial investment (see Appendix A, page 35). 
 
Rationale 


Specialty board certification is not a new concept in the medical and allied health professions.  CDR began 
testing for specialists in 1993 for pediatrics and renal.  The first exam for sports dietetics was in 2006, 
followed by gerontological nutrition in 2007.  The most recent specialty certification exam was in 2008 for 
oncology nutrition, bringing the total number to five specialty certifications with approximately 2,500 
specialists in 2011 (37, 38).  The number of specialists has grown exponentially as the numbers of available 
certifications have increased, with faster growth rates for sports dietetics, gerontology, and oncology. 
 
The final report of the Phase 2 Future Practice and Education Task Force advised that “ADA continues to 
recognize specialty practice areas in dietetics and provide support for additional appropriate education and 
credentialing opportunities” (1, pages 36, 55).  The CFP 2011 Visioning Report responded to this 
recommendation with the development of the Dietetics Career Development Guide, replacing the term 
“specialty” with “specialist” and developing definitions and criteria for the terms “focus area of dietetics 
practice,” “specialist,” and “advanced practice” (15). 
 
Participants in the 2011 Future Connections Summit developed two design principles specific to specialist 
and advanced practice:  “Specialist and advanced practice are accessible to diverse populations and areas of 
practice,” and, “The RD, DTR, specialist, and advanced practice credentials identify dietetics practitioners as 
leaders in food and nutrition and are recognized and valued by consumers, policymakers, and external 
stakeholders” (2, page 1588). 
 
A trend that emerged from the CFP educator survey was support for dietetics specialists, as indicated by 
comments such as, “There needs to be greater opportunities [sic] for advanced specialty credentialing beyond 
what is currently offered,”  “Increase the number of RDs who hold CDR Board Certified Specialist 
Credentials,” and, “Enhance viability, marketability, and sustainability of the CDR specialist credentials” 
(14, pages 1, 5, 6). 
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The Bureau of Labor Statistics (BLS) acknowledges that RDs with special training to provide preventative 
health care in medical settings and to treat individuals with illnesses, such as diabetes and heart disease, will 
increase in the future (20).  In addition, the BLS predicts an increased need for dietitians to care for an aging 
population.  RDs in some of these areas may require higher level skills and autonomy which are often 
associated with a specialist (20).   
 
Based on the 2008 Academy/CDR needs assessment, more than 40% of RD respondents currently working 
or planning to work in dietetics believe that there is market value in the board certifications currently offered 
by CDR (9).  Also, younger members had the highest interest in certification suggesting a considerable 
increase in the number of specialists in the next decade.  The actual number of specialists compared to the 
number of practitioners in other allied health professions is small.  However, 15% of RDs obtain specialty 
certification (19).  A significant proportion of RDs want CDR to offer additional new certifications or 
credentials with particular interest in health promotion/disease prevention and clinical healthcare (9). 
 
Specialty certification allows RDs to experience recognition, rewards, and respect. CDR surveyed all 1,951 
certified specialists in 2010 with a 50% response rate (37).  Of the specialists who responded, 91.8% 
anticipated recertifying.  Specialists are achieving many of the outcomes they had expected: 90.4% increased 
pride and personal satisfaction, 54.9% recognition by peers, 63.5% demonstration of their competencies, and 
51.4% employer recognition (37, 38). 
 
Responses from 211 employers/supervisors of CDR-certified specialists indicated that 67% reported paying 
or reimbursing some form of the CDR exam fees; 39% gave position preference to specialty-certified RDs; 
21% assigned enhanced practice responsibilities; 16% gave promotion or career advancement; 19% gave 
salary increases; and 8% gave a one-time bonus.  Departmental benefits experienced due to specialists 
included 45% increased visibility, 44% increased credibility with the public, and 45% helped to meet 
regulatory requirements (37, 38).  Although the number of employer respondents was relatively small, their 
perceptions may be reflective of broader opinions among employers.  
 
In terms of compensation, in 2009 a full-time CDR specialist earned an average of 9% more than the RD 
with no specialty certification at the 50th percentile, which increased to 12% by 2011.  In 2011, an RD 
holding one or more specialist certifications (from CDR or another organization) was associated with a 
higher median wage, adding $2.54/hour (~ $5,200/year difference) over those with no certification (22, 37, 
38).  RDs working in focused areas of practice, including diabetes care, oncology, and weight management, 
experienced among the highest percent gains in median hourly wage between 2002 and 2011—
demonstrating increased demand for specialization (35). 
 
In 2011, CFP implemented a process to review applications for new specialist credentials.  Budgetary 
challenges are associated with the development and maintenance of a credential.  This cost has averaged 
about $61,000 for each of the five specialist certifications, which during 2010-2011 was subsidized by CDR 
(38).  To remain fiscally responsible, there must be a sufficient number of RDs who meet the criteria for a 
new credential to support the costs incurred.  Therefore, we need to explore alternative options for 
practitioners in focus areas too small to justify the development of a new credential. 
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Recommendation #7: Support continuing development of advanced practice credentials for the 
nutrition and dietetics profession, based on objective evidence (see Appendix A, page 35). 
  Continue to encourage and develop advanced practice educational experiences and opportunities. 
 
Rationale 
The need to define, support, and credential advanced dietetics practitioners has been discussed for more than 
three decades.  The primary purpose of establishing advanced practice in dietetics is to prepare individuals to 
pursue advanced-level positions within various areas of dietetics practice and to be leaders in food, nutrition, 
and dietetics.  Advanced practice has the potential to further protect the public, improve the public’s health, 
increase recognition of the expertise of RDs, attract and retain expert dietetics practitioners, facilitate 
movement up the career path, and contribute to advancement of the discipline through research (5, 19).  
 
Support for this recommendation is provided by a 2011 Future Connections Summit design principle, the 
2008 Phase 2 Future Practice and Education Task Force, and the 2005 Dietetic Education Task Force (1, 2, 
5).  The design principle states: “Specialist and advanced practice are accessible to diverse populations and 
areas of practice” (2, page 1588).  The Phase 2 Future Practice and Education Task Force recommended that 
the Academy focus on advanced education and advanced practice to help elevate dietetics practice at all 
levels and move the dietetics profession forward (1).  Guidelines for establishing advanced practice residency 
programs across the spectrum of dietetics, including all practice areas, have been developed by ACEND (39) 
with the goal of fostering advanced practice and providing a career path for RDs as envisioned in the CFP 
Dietetics Career Development Guide (15).  Advanced practice residency programs must include both a 
didactic and supervised experience component.  Funding is being established for institutions to establish 
advanced practice residencies and for RDs who are enrolled in advanced practice residency programs.  
 
In November of 2011, CDR, ACEND, and CFP agreed to move forward with an advanced practice credential 
for the profession, beginning with the clinical focus area of practice (10).  Based on the 2008 Academy/CDR 
needs assessment, approximately 33% of RDs (out of 6,955) indicated CDR should develop an advanced 
practice credential (9).  Interest in advanced practice competencies and practice doctorate degree programs in 
clinical nutrition has been documented among clinical RDs and employers (40). On a scale from 5=very 
interested to 1 = very uninterested, the mean interest in obtaining advanced practice education was 3.93±1.01 
among 440 RDs and the mean interest score for hiring RDs with a practice doctorate in clinical nutrition was 
4.02±0.93  among 61 employers.  Clinical RDs identified the greatest advantages of the practice doctorate 
degree as respect from other healthcare professionals, a sense of accomplishment, and increased salary (40). 
In fact, the healthcare workforce is experiencing an increase in advanced practice providers working across 
the spectrum of health care (41).  The number of nurse practitioners went from 141,209 in 2004 to 158,348 in 
2008—a 12% increase in 4 years (42).  Advanced practice nurses will transition to a practice doctorate by 
2015 (43).  An advanced dietetics practice credential in the healthcare environment could improve health 
care outcomes and facilitate increased collaboration with and respect for the RD from other advanced 
practice professionals.  
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Opportunities for RDs are predicted to increase in outpatient, medical, and nursing home settings in the areas 
of aging, preventative healthcare, and the treatment of illnesses such as diabetes and heart disease (20).  RDs 
with higher level skills and more autonomy and independence in practice, which could be achieved by an 
advanced practice credential, are likely to be needed in these practice areas and settings.  An expansion in 
scope of practice, to include physical assessment, medication management, and feeding tube placement and 
evaluation could also lead to increased professional opportunities for advanced practitioners (19).  
 
In 2011, CDR appointed a Task Force to design an Advanced Clinical Dietetics Practice Audit study.  
Clinical was chosen because it represents the largest practice segment of the profession, with approximately 
55% of CDR-credentialed practitioners working in clinical healthcare.  Also, the 2007 CDR Levels of 
Practice Study recommended that future studies of advanced practice focus on a specific practice segment 
versus including all areas of dietetic practice (44).  In the context of the study, clinical nutrition is defined as 
the provision of direct nutrition care to individuals and groups. A marketing feasibility study is being 
conducted as well as a practice audit (33).  Among the resources used to inform the present study are the 
2005-2007 CDR Levels of Practice Study (44); Phase 2 Future Practice and Education Task Force Report 
(1); 2011 CFP Visioning Report (15); 2011 Future Connections Summit (2,3,4); the Academy’s Standards of 
Practice and Standards of Professional Performance (SOP/SOPP) for RDs and DTRs in Nutrition Care (45); 
the specialist SOP/SOPP for diabetes (46), oncology (47), nephrology (48), pediatric nutrition (49), nutrition 
support (50), sports dietetics (51), and extended care (52); and a recent Delphi study on advanced-level 
clinical nutrition practice (53).  An update on the study will be provided at the Academy’s 2012 Food & 
Nutrition Conference & Expo.  
 
Although credentialing can be used to evolve the dietetics profession and an advanced practice credential 
could offer more autonomy, collaboration, and greater career opportunities, advanced practice credentials are 
not for everyone (41, 54).  Based on lessons learned from nursing, advanced education and practice 
credentials can result in salary increases over time, but practitioners must be thoroughly trained to conduct 
outcomes research and the profession must measure, document, and publicize outcomes (54). 
 
Recommendation #8: Conduct a well–funded, comprehensive marketing, branding, and strategic 
communications campaign related to all of the recommended changes targeting both internal and 
external stakeholders. 
 
Rationale 
In considering the future of dietetics, some observations have been made about the RD’s role in branding and 
marketing.  As a profession, dietetics practitioners generally do not communicate their roles as food and 
nutrition experts to external groups.  Many RDs do not market themselves and believe that marketing and 
customer service belong only in the business arena and are not part of all aspects of practice.  This lack of 
competitiveness and marketing savvy prevents promotion of the unique training and skill sets that RDs have, 
and interferes with creation of value for the profession among administrators and business professionals.  
There is a need to better instill in individual RD’s a sense of responsibility regarding the need to market and 
create a demand for their expertise.  Many believe that modifying the credential title may improve the 
perception of the RD as the food and nutrition expert (55). 
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The issue of branding to promote the profession has been an item of discussion within the House of 
Delegates since 2007, with discussions identifying opportunities for affiliates, DPGs, and members to 
promote the value of the RD and DTR within their communities.  In addition, the following statement from 
the March 2011 Future Connections Summit (4) provides a glimpse at the need to brand the RD: 
 
“ADA’s [the Academy’s] vision is to have RDs and DTRs recognized as the leaders in food and nutrition. In 
reality, the profession faces considerable competition and encroachment from other disciplines with an 
interest and stake in food and nutrition. Some members indicate that the RD and DTR credentials have 
insufficient marketplace recognition; some members perceive that RDs and DTRs receive inadequate 
reimbursement and compensation for their work; and, many in the profession want to see more effective 
marketing and brand recognition.” (4, page 5).   
 
The following pilot initiative was proposed during the Future Connections Summit indicating support for a 
branding initiative: 


Pilot Initiative 1.13: Marketing and Design Initiative for ADA [Academy].  The desired outcomes noted 
for this initiative were:  
• ADA [Academy] is recognized nationally and internationally as the source of food and 


nutrition information and service in the United States.  
• ADA [Academy] responds optimally to internal and external consumers’ goals in healthcare 


outcomes, food systems, and food sustainability. RDs are reimbursed for their services in 
accordance with their education, training, and expertise in traditional and emerging areas of 
practice. 


 
In the 2008 Needs Assessment survey (9), respondents were asked to identify the greatest challenges facing 
the profession.  The two items rated as challenges by the greatest number of RDs included recognition of the 
value delivered by the dietetic profession to the larger society (77%) and public awareness of the field (75%) 
(9).  The recent CFP survey of dietetics educators also identified the need to create public awareness of the 
RD.  The results suggest that educators believe that dietetics practitioners need to increase the demand for 
their services through cost-benefit research and a public awareness campaign promoting the value of the RD 
(14).  
 
The Academy reviewed existing research and conducted primary research (56) to better understand the RD 
brand and position.  Armed with this information, an RD Differentiation Task Force was appointed by the 
Academy BOD to review the research and form recommendations.  These recommendations were 
subsequently accepted and approved by the Board and included positioning statements developed to better 
define the RD to key audiences.  Additional research (56) was conducted to test these statements and this 
research was used to help develop a strategy for both internal (member) and external (consumer) audiences.  
A proposal will be submitted to the BOD and then to the finance committee to approve an RD brand 
initiative that includes the enhancement of existing tools to support RD self-marketing; development of new 
member tools including videos, downloadable brochures, and materials that can be customized; and the 
creation of education courses to enhance skills in nutrition counseling, motivational interviewing, and self-
marketing to physicians.  In addition, outreach directly to physicians and consumers in key market areas will 
be tested in tandem with major enhancements to eatright.org. 
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Recommendation #9: Support an RD credential name change that will be reflective of the changes 
outlined previously and align with the name change of the Academy. 
  The current RD credential will remain a valid credential and will not be negatively impacted by any 
future name changes. 
  The terminology used for the new credential titles for the RD and the new credential for the 
baccalaureate degree graduate who has met DPD requirements will be complementary and 
coordinated to provide clarity in distinctions between the two credentials, and to address the roles, 
image, status, and prestige associated with each of the credentials. 
  Legislative and regulatory issues (state and federal) will be examined concurrently, and a strategy 
will be designed to address potential unintended consequences of changing the name of the RD 
credential for licensure and CMS reimbursement. 
 
Rationale 
As noted previously in the rationale for recommendation #8, the 2011 Future Connections Summit generated 
ideas that focused on the need for strongly branding “RD” to improve visibility to the public and other 
professionals (2).  However, with the inclusion of the term ”nutrition” in the Academy’s new name 
(Academy of Nutrition and Dietetics), there has been a higher level of interest in the work of the Academy as 
evidenced by an increase in media impressions.  Comparing the media impressions (print, broadcast, and 
electronic) from Academy press releases, 20 billion were obtained in 2011 (before the name change) and 30 
billion were obtained in 2012 for the same 6-month period (57).  This increased awareness of the Academy’s 
role as a key organization in food and nutrition provides support for the incorporation of the word “nutrition” 
into to the potential name change to the RD credential.  However, this type of decision will need to be 
carefully considered based on legislative and regulatory issues related to the RD credential at present.   
 
Dietetic licensure recognizes and allows individuals who meet minimum objective standards of education, 
supervised practice, and competency to practice.  In many states, practitioners with the RD credential meet 
licensure standards because the education, supervised practice, and exam requirements are similar to that 
which the state deems is required to practice.  Changing the title of the RD would not change the 
qualifications for which that credential is awarded and thus those with a different title would still meet the 
objective criteria set forth in state statutes and regulations. 
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Conclusion  
As previously stated, this visioning report is a vision of what is possible for future dietetics practitioners and 
educators.  The recommendations are not for today, but for the years to come. This visioning report focuses 
on recommendations related to the future continuum of education, practice, and credentialing from entry-
level to advanced practice, designed to optimize the nation’s health and elevate the practice of nutrition and 
dietetics.  There are no perfect solutions to the challenges facing the dietetics profession; however, the CFP 
strongly believes changes cannot be examined in isolation, but must be looked at as part of the whole 
continuum.  Dietetics practitioners also cannot afford to let “perfection paralysis” determine the future of the 
profession.   
 
The Council on Future Practice recognizes that, as strategies for implementation of the recommendations are 
discussed, their impact on the current DTR and RD credentials, the ethnic and gender diversity of the 
profession, existing and future legislation and regulations, including licensure, and educators who will face 
many logistical issues and need resources to implement changes must be considered.  The Council 
recognizes the economic and political realities of the educational landscape and understands that educators 
must be accountable to their employers, as well as to ACEND, and deal with the reality of their work 
settings.  In addition, the Council recommends that the Academy allocate significant resources for 
implementation of the recommendations.  The CFP also emphasizes the importance of clearly defining the 
roles and scope of practice among the various levels of dietetics practitioners and developing standards of 
education and practice to reflect these various levels.  It should also be noted that specific decisions 
regarding how and when education and credentialing transitions will occur are not included in this report.  
This omission is purposeful because ACEND and CDR operate as autonomous units and are responsible for 
these decisions in accordance with their national standards (the US Department of Education is the 
recognition body for ACEND; the National Commission for Certifying Agencies is the accrediting agency 
for CDR).   
 
In the recent CFP survey of dietetic educators, one educator made the following observation:  “At one time, 
we were ahead of other professions, now we are behind them.  Unlike many other professions, our scope of 
practice has been diminished, while others have been expanded.” (14, page 2).  The CFP believes that the 
profession’s challenges are best addressed by moving forward, not dwelling on the past.  There will always 
be reasons for and against making changes and there will always be those who agree and those who disagree 
with recommended changes.  But change has to start somewhere and there is no time to waste.  If the 
dietetics profession is not moving forward, it is being left behind.  
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Current Operational Definitions 
 
Term Definition 
Accreditation Council for 
Education in Nutrition and 
Dietetics (ACEND) (58) 


The Academy’s accrediting agency for education programs. ACEND exists 
to serve the public by establishing and enforcing standards for the 
educational preparation of dietetics professionals and by recognizing 
dietetics education programs and education providers that meet these 
standards. ACEND has sole and independent authority in all matters 
pertaining to accreditation of programs and providers of entry-level 
through specialist and advanced practice education, including but not 
limited to standard setting, establishment of fees, finances, and 
administration.  
 


Advanced Practice (15) The practitioner demonstrates a high level of skill, knowledge, and 
behavior. The individual exhibits a set of characteristics that include 
leadership and vision and demonstrates effectiveness in planning, 
evaluating, and communicating targeted outcomes. An advanced 
practitioner holds at least a master’s degree, has more than 8 years of 
experience as an RD or DTR, and may be a Board Certified Specialist 
and/or possess an advanced practice credential if either is available in the 
focus area of practice.  An advanced practitioner performs at the expert 
level of the Dietetics Career Development Guide. 
 
A credential to distinguish advanced practice from other levels of 
performance is under consideration.  The method to test or demonstrate 
achievement of advanced-level performance has not yet been determined. 
 


Advanced Practice 
Doctorate (59)  


Doctoral-level programs that are designed to prepare already credentialed 
or licensed individuals to practice with competencies above and beyond 
those expected of entry-level professionals.  
 


Board Certified Specialist 
(Specialist) (15) 


A practitioner who demonstrates a minimum of the proficient level of 
knowledge, skills, and experience in a focus area of dietetics practice by 
the attainment of a credential. 
 
The term specialist requires a credential and is defined by the Academy 
Standards of Practice in Nutrition Care (SOP) and Standards of 
Professional Performance (SOPP) or other criteria established for a focus 
area of dietetics practice.  The specialist will have a minimum of 2 years of 
experience.  A specialist performs at the proficient level of the Dietetics 
Career Development Guide. 
 


Commission on Dietetic 
Registration (CDR) (58) 
 


The Academy’s certification and credentialing agency. CDR protects the 
public through credentialing and assessment processes that assure the 
competence of registered dietitians and dietetic technicians, registered.  
CDR has sole and independent authority in all matters pertaining to 
certification, including but not limited to standard setting, establishment of 
fees, finances, and administration.  
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Term Definition 
Council on Future Practice 
(CFP or Council) (58) 


The Council on Future Practice was established by the House of Delegates 
and is responsible for reporting to the HOD.  The functions of the Council 
are: 1. Ensure the viability and relevance of the profession of dietetics via 
engaging in a visioning process to initiate recommendations for general 
practice roles, specialist practice roles and advanced practice roles; 2. 
Identify future specialist and advanced practice roles to meet emerging 
practitioner and marketplace needs; 3. Seek input and feedback from 
relevant Academy organizational units on issues related to future practice 
roles; 4. Coordinate with ACEND, CDR, Education Committee and other 
Academy organizational units to communicate and collaborate to 
determine current and future practice, credentialing, and education 
recommendations; and, 5. Monitor the intended and unintended 
consequences of implementing current and future practice, credentialing 
and education recommendations. 
 


Didactic Program in 
Nutrition and Dietetics 
(DPND) (Formerly known 
as Didactic Program in 
Dietetics [DPD]) (60) 
 


An education program that provides the required dietetics coursework to 
meet ACEND’s core knowledge requirements to prepare graduates for an 
Internship Program in Nutrition and Dietetics.  Graduates of ACEND-
accredited didactic programs who are verified by the program director may 
apply for supervised practice experiences to establish eligibility to sit for 
the registration examination for dietitians. 
 


Dietitian Education 
Program (DEP) or 
“Dietitian Program” 
(Formerly known as 
Coordinated Program [CP]) 
(60) 
 


An education program that provides the required dietetics coursework and 
at least 1,200 hours of required supervised practice experiences to meet 
ACEND’s core knowledge and competency requirements to become a 
registered dietitian.  A verification statement is issued to individuals who 
successfully complete the program as evidence of eligibility to sit for the 
credentialing exam. 


Dietetic Technician, 
Registered (DTR) (61) 


An individual who has met current minimum requirements through one of 
three routes:  
1. Successful completion of a minimum of an associate’s degree and 


Dietetic Technician Program through a program accredited by the 
Accreditation Council for Education in Nutrition and Dietetics 
(ACEND) of the Academy of Nutrition and Dietetics (Academy).  


2. Successful completion of a baccalaureate degree; met current academic 
requirements (Didactic Program in Dietetics) as accredited by ACEND 
of the Academy; successfully completed a supervised practice program 
under the auspices of a Dietetic Technician Program as accredited by 
ACEND.  


3. Completed a minimum of a baccalaureate degree; successfully 
completed a Didactic Program in Dietetics as accredited by ACEND of 
the Academy.  


 
In all three routes, the individual must successfully complete the 
Registration Examination for Dietetic Technicians. 
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Term Definition 
Education Committee (62) A committee of the Academy’s Board of Directors. Exists to empower 


dietetics educators in preparing students for a successful career continuum; 
responsible for recommending an appropriate infrastructure required to 
address the broad needs of the dietetics education community.  
 


Entry-level Practice 
Doctorate (59)   


Educational programs that prepare students to achieve the knowledge and 
competencies of first-time graduates expected and articulated by the 
appropriate accrediting agency.  
 


Focus Area of Dietetics 
Practice (15) 


Defined area of dietetics practice that requires focused knowledge, skills, 
and experience; relates to how a practitioner practices in a specific area of 
dietetics (eg, diabetes, community health, foodservice management). 
 


Individualized Supervised 
Practice Pathways (ISPPs) 
(63) 
 


A pathway developed within an existing ACEND-accredited dietetics 
education program to prepare graduates with verification statements to sit 
for CDR’s registration exam. ACEND policies for ISPPs allow 1) 
graduates who did not match to a dietetic internship, but who possess a 
DPD verification statement; or, 2) individuals holding a doctoral degree. 
 


Internship Program in 
Nutrition and Dietetics 
(Formerly known as 
Dietetic Internship-DI) (60) 
 


An education program that provides at least 1,200 hours of required 
supervised practice experiences to meet ACEND’s competency 
requirements to become a registered dietitian.  A verification statement is 
issued to individuals who successfully complete the program as evidence 
of eligibility to sit for the credentialing exam. 
 


New credential for 
baccalaureate degree 
graduates who have met 
DPD requirements without 
an ACEND-accredited 
supervised practice 
experience (as yet 
unnamed) 
 


An individual who has completed an Accreditation Council for Education 
in Nutrition and Dietetics (ACEND)-accredited Didactic Program in 
Dietetics (DPD), but has not completed an accredited supervised practice 
program (Dietetic Internship, ISPP, or Coordinated Program). 
ACEND and CDR are currently defining the scope of practice and 
designing the credentialing examination for this new credential. 
 


Practice Doctorate (17, 40) A program that provides a level of skill beyond that required for a 
bachelor’s degree, often requires 4 academic years of college level 
education before admission, is 3-4 years long, and blends didactic or 
classroom instruction with supervised practice instruction and experience.  
The entry-level practice doctorate signifies completion of the academic 
requirements for beginning practice in a given profession.  Also known as 
first professional degree, clinical practice doctorate, clinical doctorate, or 
professional doctorate degree. 
 


Registered Dietitian (RD) 
(61) 


An individual who has met current minimum (baccalaureate) academic 
requirements with successful completion of both specified didactic 
education and supervised-practice experiences through programs 
accredited by the Accreditation Council for Education in Nutrition and 
Dietetics (ACEND) and who has successfully completed the Registration 
Examination for Dietitians.  
 


Seamless (27) Referring to a smooth and seemingly uninterrupted transition from one 
task to another.  
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Timeline for Implementation of Recommendations 
 
The following timeline and action steps were created during the November 2011 Joint Meeting of the 
Council on Future Practice, ACEND, and CDR (10). 
 
Date Organizational Unit Action 
2011   
November 2011 
 


Council on Future 
Practice 


Develop memo for the ADA Board of Directors and ISPP 
Workgroup that requests an investigation of the continuum of 
education and credentialing from entry-level to advanced 
practice (increase degree requirement for entry into profession—
master’s or practice doctorate; new credential for DPD graduates 
to create new support person for the RD—grandfathering of 
DTRs into new category.  Council requests name change for the 
ISPP Workgroup. 
 


 CDR Initiate market analysis for the advanced level clinical dietetics 
practice credential. 
 


 Alternative Pathways 
Workgroup 
(previously ISPP 
Workgroup) 


Conduct conference call to begin selection of a model for DPD 
graduate credential; discuss memo from Council on Future 
Practice requesting an investigation of the continuum of 
education and credentialing. 
 


December 2011 
 


CDR Identify tasks to include in practice audit for the advanced level 
clinical dietetics practice credential. 
 


2012   
January 2012   
 ACEND Release Guidelines for Accredited Advanced-Practice 


Residencies (moved from Dec 2011). 
 


 Alternative Pathways 
Workgroup 


Forward draft model recommendations for DPD graduate 
credential to the Council, ACEND, and CDR for input. 
 


 Board of Directors Discuss model recommendations for DPD graduate credential 
and provide feedback to Alternative Pathways Workgroup. 
 


 CDR Develop educational narrative about DPD graduate credential 
development. 
 


 ACEND Develop educational narrative about education standards 
development to help the HOD understand the accreditation 
system. 
 


 Academy Foundation Develop application guidelines for Accredited Advanced-
Practice Residencies. 
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Date Organizational Unit Action 
January 2012 
continued 


  


 ACEND Request pilot programs based on Guidelines for Accredited 
Advanced-Practice Residencies (this request should occur after 
the application guidelines are developed by Academy 
Foundation, then programs can get funding for development) 
 


   
 Council on Future 


Practice/ACEND/ 
CDR/HOD Leadership 
Team  
 


Identify elements of the HOD Backgrounder for the Spring 
2012 HOD Meeting with focus on the Dietetics Career 
Development Guide and advanced level practice. 
HOD Backgrounder is developed for review.  Feedback is 
provided to Academy staff for revising the backgrounder. 
 


February 2012   
 Council/ACEND/CDR Each organizational unit meets during this month (Council: Feb 


17-18; ACEND: Feb 24-26; CDR: Feb 2-4). 
 


   
 


 Council/ACEND/CDR Respond to Alternative Pathways Workgroup’s draft model 
recommendations for DPD graduate credential with 
consolidated feedback. 
 


 HOD Leadership Team Finalize HOD Backgrounder and distribute to HOD. 
 


 Council Request the HOD Leadership Team to conduct a dialogue 
session on the continuum of education, credentialing, and 
practice for Fall 2012 HOD Meeting. 
 


March 2012   
 CDR Complete advanced-level clinical dietetics practice credential 


market analysis; initiate advanced level clinical dietetics 
practice audit. 
 


April 2012   
 Council on Future 


Practice 
Begin development of visioning report on the future of 
education and credentialing across the continuum from entry-
level to advanced-level practice. 
 


 House of Delegates Hold dialogue session on the Dietetics Career Development 
Guide and advanced-level practice. 
 


 Council/ACEND/ 
CDR/Education 
Committee/NDEP 
DPG 


Participate in Virtual Spring 2012 HOD meeting dialogue on 
the Dietetics Career Development Guide and advanced level 
practice.  
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Date Organizational Unit Action 
May 2012   
 Council/ACEND/CDR/ 


Education 
Committee/NDEP DPG 
 


Review Virtual Spring 2012 HOD meeting feedback from 
dialogue session on continuum of education and credentialing. 
 


 Council Continue to develop communication plan for the visioning 
report on the future of education and credentialing across the 
continuum from entry-level to advanced-level practice.   
 


 CDR Identify advanced practice focus area.  Workgroups to develop 
focus area activity for practice audit statements. 
 


June 2012   
 ACEND Initiate development of degree-based standards for the 


continuum of education. 
 


July 2012   
 CDR Finalize practice audit instrument for general and focus area 


activity statements for advanced-level clinical dietetics 
practice credential. 
 


 CDR Conduct cognitive interviews for advanced practice audit 
instrument activity statements. 
 


August 2012   
 CDR Distribute draft practice audit instrument to organizational 


units for input. 
 


September 2012   
 ACEND/CDR Results of advanced-level practice audit available 
 Council/ACEND/CDR/ 


Education Committee 
Determine issues for discussion at joint meeting; need to 
clearly determine the role for the CMS representative and the 
university regional accreditation agency representative at the 
January 2013 meeting. 
 


 ACEND/CDR Approve exam development timeline for advanced-level 
clinical dietetics practice credential. 
 


October 2012   
 House of 


Delegates/Council/ 
ACEND/CDR/Educatio
n Committee 


Conduct dialogue session on visioning report on the future of 
education and credentialing across the continuum from entry-
level to advanced-level practice.   
 
Council, ACEND, Education Committee, and CDR members 
participate in the HOD dialogue Session. 
 


October/ 
November 2012 


  


 CDR Conduct advanced-level clinical nutrition practice audit pilot 
test. 
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Date Organizational Unit Action 
2012 continued 
 


  


December 2012 CDR Update advanced-level clinical nutrition practice audit 
instrument to reflect results of the pilot test. 
 


   
2013 
 


  


January 2013   
 Council/ACEND/CDR/


Education Committee 
Hold joint meeting, including Academy’s Government Affairs, 
CMS representative, and university regional accreditation 
agency representative, related to the future of education and 
credentialing across the continuum. 


January – April 
2013 


CDR Conduct advanced-level clinical nutrition practice audit. 
 
 


March 2013   
 Council/ACEND  


 
Promote/discuss entry-level education for the RD with 
educators at NDEP Area Meetings (March/April) 
 


April – May 
2013 
 


CDR Results of practice audit are reported to CDR and the Academy. 


 CDR Conduct employer and beyond entry-level practitioner study 
regarding their perceptions of advanced-level clinical nutrition 
practice. 
 


June 2013 CDR Begin development of advanced-level clinical nutrition 
credential. 
 


December 2013   
 CDR Begin exploration of advanced-level practice credential for 


other focus areas of practice. 
 


2014   
March 2014   
 ACEND Release graduate degree–based standards for entry into the 


profession for voluntary use. 
 


 CDR Analyze data and hold discussion on advanced-level practice 
credential for other focus areas of practice. 
 


April 2014 CDR Administer advanced-level clinical nutrition examination. 
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Date Organizational Unit Action 
2015   
January 2015   
 Council/ACEND/CDR Collect and review outcomes data for advanced-level practice 


and entry-level education and credentialing programs to 
determine next steps. 
 


2017   
 Council/ACEND/CDR Make decisions for advanced-level practice credential for other 


focus areas of practice.  
 
Make decisions for the continuum of education, including 
entry-level education for implementation in 2020-2021. 
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Appendix A - Council on Future Practice Credentialing Framework (specific to Recommendations #1-7) 
 
This framework was adapted from the Alternative Pathways Workgroup’s credentialing framework (Updated 
8/10/12). 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


* This credential will be available to DPD program graduates.  Decision regarding the new credential as either optional or 
mandatory is to be determined.   If mandatory, timing of examination completion must be determined (mandatory for: 
DPD verification statement issuance? Program Application/enrollment? Internship verification? RD exam?) 


** Dietetic Technician Programs will be able to continue although the DTR credential will be phased out.  Encourage 
career laddering by embracing articulation between associate’s and baccalaureate degree programs. 


*** Supervised practice will be required for those with a PhD who want to meet eligibility requirements to take the RD 
exam.  


 Post-RD Credentialing/Degree Options 
 Pathway to RD Credential 
  New Credential 
  Pathway to New Credential or RD 


  


 
Advanced Practice 
Credential 


 
PhD 


 
Board Certified Specialist 


Integrated Accredited 
Graduate Degree Program  
(Academic coursework 
plus Supervised Practice) 


*New Credential 


Currently Practicing 
DTRs 


**Associate Degree 
Program at the Community 
College 


Baccalaureate Degree 
DPD Program Graduates 


RD *** 
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Appendix B - Questions and Major Themes from Council on Future Practice’s 2012 Survey of Dietetic 
Educators  
 
Overview—Purpose and Methods: 
The CFP understands that recommendations about the future of dietetics education, credentialing, and 
practice are important to dietetics educators.  Input from educators is integral to shaping important strategic 
directions for the profession, including the future continuum of dietetics education, credentialing, and 
practice. To obtain the perspectives of dietetics educators and directors of ACEND-accredited dietetics 
education programs for use in developing the Visioning Report, the CFP conducted a qualitative, electronic 
survey of educators in April of 2012.  
 
The CFP developed the survey, which consisted of six open-ended questions (see below), and sent it to all 
program directors (n=568) and members of the Nutrition and Dietetic Educators and Preceptors Dietetic 
Practice Group (NDEP) (n=1,087).  The survey was posted for 2 weeks, with one reminder e-mail sent to 
potential respondents, and responses were received from 149 educators.  After the survey period closed, all 
responses were captured verbatim, resulting in 26 horizontal, typewritten pages of comments. Three CFP 
members conducted a content analysis of the comments by identifying similar responses and the frequency 
with which similar ideas and concepts were repeated across the six survey questions. Discussion ensued until 
there was consensus on the results. Based on this process, seven major themes, with corresponding 
subthemes, emerged. The CFP Visioning Report Workgroup reviewed and verified the results. Major themes, 
subthemes, and selected quotes related to each major theme are presented on the following pages.   
 
Survey Questions: 
 
Questions on Survey of Dietetic Educators  


• Describe your vision of an ideal continuum of education, credentialing, and practice from 
entry-level (for both DTR and RD) to advanced practice for the profession of nutrition and 
dietetics. 


• What changes to the current education and credentialing model and structure (ie, didactic 
followed by supervised practice [DPD to DI] or didactic concurrent with supervised practice 
[CP or DT] will move our profession forward and increase parity (credibility, recognition, 
respect, and remuneration) with other health care professionals? 


• What opportunities exist to raise the entry-level educational preparation at all levels of 
nutrition and dietetics practice (eg, DTR, RD)? 


• What are the barriers to raising the entry-level educational preparation at all levels of 
nutrition and dietetics practice (eg, DTR, RD)? 


• What curricular changes might optimize the educational preparation of nutrition and dietetics 
practitioners to be competitive in 2020? 


• What additional recommendations do you have related to education, credentialing, and 
practice that would address issues facing the profession and maximize future benefits to 
dietetics practitioners?  
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Results:  
Themes, Subthemes, and Selected Quotes from the Survey of Dietetic Educators (n=149) 
 
Themes and Subthemes Selected Quotes 
Establish advanced practice credentials 
• Have advanced practice credentials in 


various areas of practice  
• Develop practice doctorates and residency 


programs to support advanced practice 
• Include advanced-level skills, complex 


decision making, and risk taking in 
advanced degree programs  


“Have an advanced practice credential, much in the 
same way that nurses have the nurse practitioner 
position.” 
 
“Advanced practice would be achieved via 
certifications in specialized areas.” 
 
“Having more advanced practice credentials based 
on achievement of advanced practice competencies 
and hours of practice would help employers 
distinguish between RDs at different points on the 
continuum of expertise.” 
 


Support specialist credentials 
• Specialization is imperative 
• Lack of specialists creates “jack of all 


trades and master of none” image 
• Increase number of CDR Board Certified 


Specialists 
• Support specialization through formalized 


training programs  
 


“The low number of CDR specialists deters 
advancement of RDs in the marketplace, especially 
when compared to increases in demand for 
specialists, and deserves examination and a call to 
action.” 
 
“Enhance viability, marketability, and sustainability 
of the CDR specialist credentials.” 
 
“There needs to be greater opportunities for 
advanced specialty credentialing beyond what is 
currently offered.” 
 
“Create residency programs and certifications/ 
credentials to allow for a more formalized training 
and recognition of specialist RDs.”  
 


Require master’s degree for entry-level RD 
• Undergraduate curriculum too crowded 
• Provide more depth of knowledge and 


skills at graduate level 
• Emphasize a higher level of competency 


and expectations—degree should be more 
than graduate credit for Bachelor of 
Science (BS)–level coursework  


• Different tracks for various emphasis areas 
• Consider integrating didactic and 


supervised practice 
 
 
 
 
 


“A master’s degree should be required of all 
dietetics practitioners if we want to gain parity for 
our profession.” 
 
“Some of our problems are that we are so broad in 
terms of our scope of practice. I think we need to be 
more focused so individuals are better at what they 
do.” 
 
“Create separate tracks to allow development of 
expertise in targeted areas (eg, clinical nutrition as 
one track, management as another, 
community/nutrition communications as another) to 
create some depth in each area.”  
 
“Linking didactic and practice would be much more 
effective than our current model for learning, and 
improved understanding and retention would raise 
the preparation.” 
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“I think the coordinated program with supervised 
practice embedded into the curriculum is the best 
option; matching to internships seems somewhat 
archaic and inefficient to me.” 
 
“The freestanding dietetic internship model is no 
longer relevant to higher education today.  
Universities are used to reaching out to the 
community in today’s environment.” 
 


Revise and update curriculum 
• Maintain a strong basic science background 
• Emphasize critical thinking and problem-


solving skills 
• Incorporate hands-on experiences before 


supervised practice 
• Focus on skills critical to future success: 


professional, communication, networking, 
technology, business, marketing, and 
outcomes assessment skills 


• Emphasize prevention as well as treatment 
of diseases  


 


“As someone who just came out of a school, I find 
that the core curriculum mandated by ‘us’ is out of 
date.” 
 
“Strong core in sciences (including food) to 
understand evidence, which serves as a base for the 
dietetics core of management, community/wellness, 
clinical.”  
 
“They need to be able to think critically and 
critically evaluate the research literature to shape 
what they do in practice.” 
 
“Integration of skill training with didactic 
education.” 
 
 “Increased focus on developing research, 
management, and entrepreneurship skills.” 
 


Create solution for large numbers of DPD BS 
graduates who do not become RDs  
• Limit enrollment in DPD programs 
• Have criteria for admission into DPD 


programs 
• Fail/reject poorly performing DPD students 
• Create a credential for DPD BS graduates  
 
 


“We need to solve the crisis of not enough 
internship spots, otherwise we are just pumping out 
students who don’t get credentialed and end up 
competing with us in the job market.” 
 
“With the current model, many are leaving the 
profession after frustration with not being able to 
obtain a dietetic internship.” 
 
“DPD programs need to severely limit enrollment, 
so that we can ensure a higher percentage of DPD 
graduates are matched to an internship.  Otherwise 
we continue to create our own competition.” 
 
“Force undergraduate programs to have a rigorous 
admission process at the junior level similar to 
nursing programs.” 
 
“Students graduating from a DPD should take a 
didactic exam much like the current RD exam and 
receive a credential that qualifies them to work in 
WIC [Special Supplemental Nutrition Program for 
Women, Infants, and Children], public health, food 
service, and general and wellness nutrition 
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counseling.” 
 
Limited market demand for DTRs 
• Prepare at a higher skill level 
• Require BS degree for DTR 
• Blend DTR with DPD  
 
 


“Entry-level DTR would be a 4-year degree that 
includes experience.” 
 
“DTR should have a different definition and scope 
of practice at the 4-year degree level to include 
normal nutrition, nutrition screening, and food 
service management to a limited level.” 
 
“DPD graduates have a credential and can work in 
the roles currently held by DTRs (DTR as we know 
it goes away).” 
 
“I see that the DTR is no longer necessary.  I think 
those who want training at the associate’s level 
should become CDMs [certified dietary managers].” 
 


Barriers to overcome 
• Cost to students relative to income 
• Cost to programs/institutions  
• Preceptor shortage 
• Legal demands of healthcare institutions  
• Increasing number of supervised practice 


hours 
• Universities want high enrollments 
• Disconnect between educators and 


practitioners 
• Limited reimbursement for services 
• Too many RDs satisfied with the status quo 
• Individuals don’t accept responsibility for 


creating respect, recognition, and their own 
career ladders  


• Resistance to change 
• Limited awareness of RD value  


“Cost of education disproportionate to current entry 
and mid-level salaries for RDs.” 
 
“Undergraduate degree granting institutions want 
large numbers of students paying tuition so favor 
large DPD programs.” 
 
“Times have changed and the profession needs to 
keep up or we won’t have a profession.” 
 
“Increase demand for our services and public 
awareness of who we are, what we do.” 
 
“Make us uncomfortable with the changes—that 
will mean we are making a big enough change to 
make a difference versus putting a band aid on a 
gaping wound.” 
 
‘“We are often focused on ‘how this affects me’ 
instead of ‘what is right for the future and survival 
of the profession.”’ 
 
“We have done a disservice to our profession by 
showing up, doing our job, and going home.  To 
ignore this part of work life in any field, but 
especially in a field that has been brushed aside for 
so long, makes us our own worst enemies.” 
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Appendix C - Baccalaureate-degree DTR Job Titles as Reported in the Compensation and Benefits 
Survey of the Dietetics Profession 2011* 
 
Assistant Director of Clinical Nutrition 
Assistant Director of Nutrition & Culinary  
     Services 
Assistant Food Service Director  
CDN, Dietitian II 
Child Nutrition Program Director 
Clinical & Administrative Dietetic Technician 
Clinical Dietetic Technician 
Clinical Dietitian 
Clinical Dietitian 1 
Community Nutrition Educator 
Community Nutritionist 
Cook 
Culinologist 
Diet Clerk 
Dietary Aid 
Dietary Director 
Dietary Manager 
Dietary Manager/Clinical DTR 
Dietetic Assistant 
Dietetic Instructor 
Dietetic Technician Registered 
Dietetic Technician/Unit Leader 
Dietitian 
Dietitian/Dietary Manager 
Dietitian 2 
Director 
Director of Dietary Services 
Director of Food & Nutrition Services 
Food Labs Manager 
Food Service Manager 
Food Service Manager, DTR 
Food Service Supervisor 
General Manager Food & Nutrition 
Health Educator Supervisor 
Home EC Teacher/Health Teacher 
Junior Scientist 
Kitchen Supervisor 
Manager Dining Services 
Nutrition & Food Services Supervisor 
Nutrition Assistant 
Nutrition Associate 


Nutrition Care Specialist 
Nutrition Care Tech WNA 
Nutrition Coordinator 
Nutrition Educator 
Nutrition Educator/Clinical Nutrition  
    Coordinator 
Nutrition Program Coordinator 
Nutrition Services Coordinator 
Nutrition Services Manager 
Nutrition Supervisor 
Nutrition Support Manager 
Nutrition Technician 
Nutritionist 
Nutritionist (CPA 3) 
Nutritionist III 
Nutritionist-WIC Program 
Obesity Nutritionist 
Owner of Proactive Wellness, LLC 
Parent & Tot Program School Director 
Patient Care Services Supervisor 
Patient Hostess 
Program Assistant 
Program Specialist 
Quality Control Coordinator  
Quality Supervisor 
Registered Diet Technician 
Research Assistant 
Research Dietetic Technician 
Research Dietitian 
School Nutrition Specialist 
Senior Dietetic Technician 
Senior Public Health Nutritionist 
Site Manager W.I.C. Nutritionist  
Supervisor 
Team Leader 
Tray Service Manager 
WIC Degreed Nutritionist 
WIC Health Professional 
WIC Lead Nutritionist 
WIC Nutrition Educator 
WIC Nutritionist 


 
* Job titles reported in response to an open-ended question: What is your current job title?  
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Appendix D – Members of the 2012-2013 Council on Future Practice 
 
Jana Kicklighter, PhD, RD, LD, chair (CDR Representative) 
Anne Marie Hunter, PhD, RD, LD, FADA, vice chair 
Ane Marie Kis-Duryea, MS, RD, LDN 
Mary Kay Meyer, PhD, RD 
Bonnie Spear, PhD, RD 
Melissa Pflugh-Prescott, MS, RD (young practitioner) 
Mary Cluskey, PhD, RD, (Education Committee Representative) 
Jane Allendorph, MS, RD, LDN (ACEND Representative) 
Elise Smith, MA, RD, LD (HLT and BOD Representative) 
 
Staff support is provided by: 
Harold Holler, RD, LDN, Vice President, Governance and Practice 
Anna Murphy, MPH, RD, LDN, Senior Manager, HOD Governance Team 
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Council on Future Practice Visioning Report: Moving Forward-A Vision for 
Education, Credentialing and Practice 


HOD Fact Sheet 
House of Delegates           Fall 2012 
 
The House of Delegates (HOD) conducted a dialogue on the Visioning Report: Moving Forward-A Vision for Education, 
Credentialing and Practice on October 5, 2012.  The purpose of the dialogue session was for delegates and members to:  


1. Provide reaction to the Visioning Report. 
2. Create suggestions for implementation of the Visioning Report recommendations. 


 


The following is an overview of the process for conducting this dialogue session, the outcomes and the next steps.   
 
Overview of the Process for Conducting this Dialogue Session 


The purpose of the House of Delegates is to govern the profession of dietetics.  As part of the House’s role in governing 
the profession, the following steps were taken for conducting the dialogue session on the Visioning Report. 


1. Release a backgrounder on the topic for dialogue: On September 6th, the Visioning Report was released to HOD 
and the membership. 


2. Solicit input to the backgrounder: Members were asked to submit their reactions on the report to the Council on 
Future Practice’s (CFP) electronic mailbox.  


3. Review the member feedback: The reactions received were posted to the HOD Communications Platform on 
September 14, 21 and 28.  The reactions were also shared with CFP for their review.  The comments from 
September 6-28 can be accessed here.  


4. Conduct a dialogue on the topic: This was conducted on October 5, 2012 in Philadelphia, PA during the Fall 2012 
HOD Meeting, which included delegates and members.  Over 210 individuals participated attended this dialogue 
session. 


5. At the end of a dialogue session, based on the feedback, a series of steps are identified: The next steps and 
outcomes are noted at the end of this document.   


 


Answers to Questions Delegates and Members Posed about the Process Used for this Dialogue Session 
1. Some members have wondered, does this give the appearance that the Board of Directors (BOD), CFP, ACEND and 


CDR are making decisions for the profession rather than the HOD governing the profession? 
 The Board has an obligation of duty to the Academy to address issues that impact both the organization and 


profession since they set the strategic direction.  An example would be the internship shortage. 
 The House’s role is to govern the profession and therefore, it was necessary to conduct a dialogue session on 


the Visioning Report.  Part of HOD’s role is to provide input on issues such as the future of education, 
credentialing and practice.  


 The CFP’s role was to develop the Visioning Report, which is a charge given to them by the HOD as a result of the 
Phase 2 Future Practice and Education Task Force.  This task force recommended the creation of the Council to 
conduct a visioning process to identify the future needs for practice, education and credentialing in 
collaboration with ACEND and CDR. 


 Both ACEND and CDR are autonomous organizational units.   
 ACEND is responsible for governing the educational preparation of students and sets the standards for 


educational preparation. 



http://www.eatright.org/hod
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 CDR is responsible for governing the credentialing processes for dietetics and sets the standards for 
credentialing practitioners. 


 
2. Why did the Board of Directors get involved in the credentialing framework for the DPD graduate? 


 Three years ago, when the BOD was made aware of the dire situation with internship matching, they felt the 
obligation of duty to address this issue.   


 The Board commissioned an Alternative Pathways Workgroup in 2010 as a response to the internship shortage.  
They felt a need to provide support to ACEND and CDR in moving quickly to address this shortage. 


 An outcome of the Alternative Pathways Workgroup was the identification of the Independent Supervised 
Practice Program which ACEND has been working to implement.  And, the second outcome was the possibility of 
a new credential for DPD graduates who do not get an internship. 


 The Board’s role was to approve the report from the Workgroup regarding a new credentialing framework.  The 
BOD indicated their support for this route to obtain a credential for the DPD graduate who does not seek an 
internship or is unable to obtain one.   


 However, ACEND and CDR are working to determine whether to implement this new credential, and if so, how 
to implement. 


 


3. What are the roles of the CFP, ACEND and CDR with the new credential? 
 The CFP desired the input of the House of Delegates as it related to the new credential and included it in the 


Visioning Report.  They felt that in order to move forward, the HOD’s input would be useful for ACEND and CDR 
to determine changes to the educational preparation and credentialing that would be beneficial to the 
profession. 


 ACEND, CDR and CFP realized that the plans for proceeding would be more fully developed by the input of HOD.  
Member feedback will facilitate a better outcome for how to shape educational preparation and credentialing 
for the future. 


 In this situation, all organizational units have been collaborating and communicating information that will inform 
the development of a potential new credential. 


 


4. Will the Visioning Report be re-written based on HOD input? 
 The Visioning Report will not be re-written.  The CFP was charged to conduct a visioning report on behalf of the 


profession.  The Visioning Report was published as a result of this charge.  
 The Visioning Report recommendations were not prepared for approval by the HOD, but rather to engage the 


HOD in a discussion about how to best implement them, if implementation is appropriate.   
 We also want to emphasize that the recommendations in the visioning report were not mandates to employers, 


universities or community colleges.   
 


5. If the HOD governs the profession, why are we not doing motions on this issue? 
 The HOD does not need a motion to provide input or direction.  In the past, there have been dialogue sessions 


that did not result in a motion or set of motions.  During the Spring 2011 Virtual HOD Meeting, a dialogue 
session was conducted on identification of mega issues.  No motion was crafted; rather, HOD provided input on 
the prioritization of the list.  During the Fall 2010 HOD Meeting, a dialogue session was conducted on the Code 
of Ethics.  The results of the dialogue session were used by the Ethics Committee to finalize the Code and no 
motion was developed.  


 


6. What are the outcomes of the Fall HOD Meeting dialogue session on the Visioning Report? 
 The HOD indicated its support for Dietetic Technician Education Programs, and the value of DTRs as an 


important part of the food and nutrition team. 
 The HOD noted the importance of developing increased opportunities for supervised practice for the 


undergraduate, graduate programs, and internships.  Solutions discussed included increasing the number of 
preceptors (maybe with rewards) and simulations. 
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 The HOD expressed the need for more opportunities to collaborate between community colleges and 
universities to allow a student to move from a DTR all the way to a doctorate degree.  


 The HOD expressed its desire for a student entering a RD program to secure the necessary supervised practice. 
 The HOD noted that diversity in the profession must continue to grow within our dietetics education programs.  
 The HOD noted that we consider all aspects of licensure and potential impact for the profession with the 


proposed changes. 
 The HOD expressed its support for opportunities to prepare practitioners at all levels of the Dietetics Career 


Development Guide. 
 The HOD noted the need for models and toolkits to be developed by dietetics and nutrition education programs 


that demonstrate how to implement the recommendations, if and when they are implemented.  Also, models 
from other allied health professions should be examined for application. 


 The HOD noted that technology applications need to be considered as part of the implementation. 
 


7. What are the next steps following the HOD Meeting? 
 The pre-meeting reactions and the dialogue workbooks will be consolidated and released to HOD. 
 The pre-meeting reactions and dialogue summaries will be reviewed by the ACEND, CDR, CFP and Education 


Committee in order to determine next steps.   
 These consolidated summaries will be discussed during the meeting of ACEND, CDR, CFP and Education 


Committee in January 2013. 
 The questions identified by HOD during the dialogue session will be answered by ACEND, CDR, CFP and 


Education Committee.  These questions and answers will be posted to the HOD Communications Platform 
during October and November.  Please share this information with your constituents when it becomes available. 


 Some recommendations might move on for implementation within the coming years and others might be acted 
upon in a shorter time frame; some recommendations might not move forward; or, some recommendations 
might require more investigation in order to consider implementation. 


 A summary of the January meeting will be shared with HOD members in late February/early March 2013.  This 
summary may include an overall summation of the key feedback received during the dialogue session. 


 



http://www.eatright.org/futurepractice/
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